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GOOD LABORATORY TECHNIQUE BEGINS 
WITH QUALITY LABORATORY PRODUCTS 


Quality is an intangible added value difficult to measure; laboratories using Baltimore Biological Laboratory products 
for diagnostic procedures, specialized examinations and research studies, can be sure only the best bear the 
BBL label. 


B-B-L CULTURE MEDIA 
e Dehydrated e Peptones, Hydrolysates and Other 
e Prepared in Bottles and Tubes Ingredients 
B-B-L MICROBIAL SENSITIVITY TESTING PRODUCTS 


e@ SENSI-DISC antimicrobial disc...in a in the combination you select, on a 
complete line of antibiotic and chemo- standard Petri plate 
therapeutic agents @ Lowenstein-Jensen Medium with 
e Automatic SENSI-DISC DISPENSER inhibitors for M. tuberculosis sensitivity 
... uniformly places from 1 to 8 discs, tests 


B-B-L TAXOS DISCS 
e TAXOS identification discs, including carbohydrate discs, for rapid microbiological 
differentiation and identification 
B-B-L MISCELLANEOUS CHEMICALS 
¢ Stains, Indicators, Carbohydrates for Fermentation Studies 


B-B-L LABORATORY APPARATUS. 


¢ Brewer Automatic Pipetting Machines ¢ Brewer Anaerobic Jars ¢ Brewer 
Anaerobic Petri Dish Covers ¢ Petri Dish Boxes ¢ Tube Cabinets ¢ Display 
Racks ¢ Slide-staining Racks ¢ Tube Rotators 


CAPPEL PRODUCTS 


e Animal Blood Products « Washed, Pooled Cell Suspensions ¢ Sterile Blood 
and Sera e Tissue Culture Media « Diagnostic Reagents for e Serodiagnosis of 
Syphilis ¢ Davidsohn Differential Test ¢ Streptolysin “O” Titrations ¢ 
Prothrombin-Time Determination ¢ Hanger Flocculation Test ¢ Testing of 
Blood—Antisera and Grouping Sera 


The B-B-L Catalogue and additional information sent upon request. #6 


G ‘aaa BALTIMORE BIOLOGICAL LABORATORY, INC., BALTIMORE 18, MARYLAND 


A DIVISION OF BECTON, DICKINSON AND COMPANY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


SENSI-DISC, HILIT, TAROS AND CAPPER ARE TRADEMARKS T.77089 
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Seizures 
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CLINICAL EVALUATION OF 486 EPILEPTIC 
PATIENTS* SHOWED THAT: 


In patients who had received no previous anti- 
convulsant medication, ‘‘Mysoline’’ therapy alone 
provided marked improvement to complete con- 
trol of major motor attacks in the majority of 
patients. 

In patients only partially controlled with maximum 
dosages of other anticonvulsants, the addition of 
“‘Mysoline” therapy was followed by marked im- 
provement to complete control of grand mai at- 
tacks in 39% of the patients. 

In patients refractory to maximum dosages of 
other anticonvulsants, ‘‘Mysoline’ employed 
alone provided marked improvement to complete 
control of major motor attacks in 34% of the 
patients. 


In 39 patients with mixed seizures, ‘‘Mysoline”’ 
i it to marked control in 49% 
of the patients. 


(or) AYERST LABORATORIES 


“Mysoline” is available in the United States by arrangement with imperial Chemical Industries, Ltd. 


MAY, 1960 


BRAND OF PRIM 


The dramatic results obtained with “‘Mysoline” 
advocate its use as first choice of effective and 
safe therapy in the control of grand mai and 
psychomotor attacks. 


Lit 


*Livingston, S., and Petersen, D.: New England J. 
Med. 254:327 (Feb. 16) 1956. 


SPECIAL POTENCY NOW AVAILABLE 


New 50 mg. small-dose tablet offers prac- 
tical approach to dosage adjustment for 
initiation/combination/and ‘‘transfer"’ 
therapy in selected cases. Available on 
prescription. 


Supplied: 0.25 Gm. (250 mg.) scored tablets, bot- 
tles of 100 and 1,000. Aliso 50 mg. scored tablets 
to facilitate dosage adjustment, botties of 100 and 
500. 


© New York 16, N.Y. © Montreal, Canada 
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HOSPITAL 


Germicidal— i for all 
areas 


Detergent 


COSTS LESS 


It's inexpensive be- 
cause so little does so 
much. The usual rec- 
ommended dilution of 
18cc per gallon of wa- 
ter (75 ppm available 
iodine) costs less than 
2¢ per gallon. 


for FREE demonstration or literature address: 
WEST CHEMICAL PRODUCTS INC., 42-42 West St., Long Island City |, N. Y. 
Branches in principal cities © IN CANADA: 5621-23 Casgrain Ave., Montreal 
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but she needs your help to plan her family 


Delfen  Preceptin 


VAGINAL CREAN VAGINAL GEL 


THE MODERN CHEMICAL SPERMICIDE THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 


x i 
¢ 
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Disposable 
needle cartridges 
ELIMINATE 
CROSS-INFECTION 


The STERNEEDLE gun is an im- 
proved multiple puncture apparatus 
for rapid intradermal tuberculin test- 
ing. Based on the Heaf principle of 
multiple puncture, six needles con- 
tained within the STERNEEDLE 
cartridge mechanically and pain- 
lessly penetrate the skin through a 
previously applied film of concen- 
trated tuberculin PPD. Needle punc- 
ture and withdrawal is automatic. 


Procedure for STERNEEDLE TUBERCULIN TEST: 


Place gun on drop of tuber- 
culin PPD. Pressure and re- 
lease of handle automati- 


Disposable needle car- 
tridges and applicators 
may be washed and 


Place a drop of tuberculin 
PPD on cleansed forearm. 


Slip needle cartridge on 
gun with plastic appli- 
cator. Remove applica- 


tor. cally triggers and retracts sterilized for reuse, if 
the needles. desired. 
ou <A Write for literature. Personal demonstration may be arranged. 


266 South Dean Street, Englewood, New Jersey 
THE CORP. Canada: Winley-Morris Co., 4700 Prince of Wales, Montreal 


*Trademark. Pat. Pend. 
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IBERCULIN TESTING 
STERNEEDLE’* GUN 


THE AUTOMATIC TB CASE-FINDING DEVICE 


ADVANTAGES... 


» Four (4) times faster than Mantoux. Faster and more 
reliable than Patch test. Performs up to 400 tests per hour. 
=» Detects reactors to 5 TU Mantoux and some 100 TU reactors. 
» No dressing required. 
» Accurate interpretation, without measurement. 
Averages 250 readings per hour. 
s Each test is uniform—puncture of 1 mm. depth and needle 
withdrawal is automatic. No special skill required. 


s Painless. Ideal for testing children. 
» Eliminates hazardous and uncertain flame sterilization. 
Low cost cartridges may be resterilized. 
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ve you considered all the implications 
inase in public health? Here, for 


ince. is what Orinase means to... 


The Health 
Educator 


The development of oral 
management of diabetes 
represents a break- 
through not only for 
patient and physician 
but also for metabolic 
research. This exciting 
story makes a natural 
peg for your efforts to 
gain community accept- 
ance for the diabetic, and 
to win support for case- 
finding projects. 


The Industrial Physician 


According to the Committee on Em- 
ployment of the American Diabetes 
Association (Indust. Med. 27:527 
[Oct.] 1958),no special difficulty is 
presented in the employment of 
“many selected diabetics who are 
controlled with the aid of tolbutamide 
(Orinase) and diet. . . . Experience 
indicates that symptomatic hypogly- 
cemia is not a factor in diabetics con- 
trolled with the aid of tolbutamide 
only.” Do your employment stand- 
ards conform to these new concepts? 


The Epidemiologist 
The Orinase Epoch has 
given a twofold push to 
diabetic case-finding: It 
has aroused new interest 
in diabetes, and, because 
it has reduced the neces- 
sity for injections, more 
and more diabetics are 
presenting themselves for 
medical care. This shift 
in attitude can help you in 
uncovering more of the un- 
known diabetics in your 
community. 


REG. U. 8. PAT. OF F.—TOLBUTAMIDE, UPJOHN 


sufficiency. 


The Public Health Nurse 


Nursing time now spent administering 
insulin to diabetics who cannot inject 
themselves can be saved if the patient is 
Orinase-responsive. And of course the 
patient gains new freedom and self- 


The Health 
Officer 


Each such transfer also saves 
public health dollars. One large 
city saves some $2.50 a day for 
each welfare patient switched 
to Orinase from insulin injec- 
tions administered by a public 
health nurse. Why not make 
sure that your health depart- 
ment doesn’t overlook any of 
the public health implications 
of Orinase? 


Upjoh n 


Kalamaz M gan 
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How Canco research assures safety 
of new materials for food containers! 


Through exhaustive studies, Canco scientists assure the safety 
of materials used in food containers 


Safety of container-making materials is 
assured through comprehensive tests in the 
Canco research laboratories. Screening tests 
are made to determine the suitability of all 
new materials being considered for metal, 
fibre, or plastic food containers. 

Tests are designed to develop information 
important to the U. S. Food and Drug Ad- 
ministration. Preliminary screening tests 
generally involve short-term feeding studies 
with rats or guinea pigs. Data from these 
tests and details as to intended commercial 
use for the material are then presented to 


the regulatory authorities for evaluation. If 
additional information is considered desir- 
able, this is obtained in a two-year feeding 
study using monkeys and other experimental 
animals. 

In this manner Canco determines the 
acceptability of its container materials from 
a public health standpoint. In two papers 
(1, 2) a typical evaluation program is dis- 
cussed in detail. These publications are 
available upon written request to Dept. E, 
American Can Company, Research Center, 
Barrington, Illinois. 


nererences: (1) Ives, M. Safety Evaluation of Food Packaging Materials. Journal of the American Dietetic Assoc., (Apr. "57) 


(2) Ives, M., and Dack, G. M. Safety of Inside Enamel Coatings Used in Food Cans. Food Research, (Jan. °57) 


> AMERICAN CAN COMPANY 
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experience 


dictates 
V-CILLIN 


for maximum effectiveness Recently, Griffith' reported that V-Cillin K 
produces antibacterial activity in the serum against penicillin-sensitive pathogens 
which is unsurpassed by any other form of oral penicillin. This helps explain why 
physicians have consistently found that V-Cillin K gives a dependable clinical 


response. 


for unmatched speed Peak levels of antibacterial activity are attained 


within fifteen to thirty minutes—faster than with any other oral penicillin.' 


for unsurpassed safety The excellent safety record of V-Cillin K is well 
established. There is no evidence available to show that any form of penicillin is 
less allergenic or less toxic than V-Cillin K. 


Prescribe V-Cillin K in scored tablets of 125 and 250 mg., or V-Cillin K, Pediatric, in 
40 and 80-cc. bottles. 


1. Griffith, R. S.: Comparison of Antibiotic Activity in Sera Following the Administration of Three 
Different Penicillins, Antibiotic Med. & Clin. Therapy, 7:No. 2 (February), 1960. 


V-CILLIN K® (penicillin V potassium, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


033001 
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FOUND: a dependable solution to 


“the commonegtiigynecologic office problem” 


“VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
ALBICANS, Haemophilus vaginalis, or other bacteria, is still the 
commonest gynecologic office problem . . . cases of chronic or 
mixed imfection are often extremely difficult to cure.” Among 75 
patients with vulvovaginitis caused by one or more of these 
pathogens, TRICOFURON IMPROVED cleared symptoms in 70; vir- 
tually all were severe, chronic infections which had persisted 
despite previous therapy with other agents. “Permanent cure by 
both laboratory and clinical criteria was achieved in 56... .” 
Bassey, 3. Am, J, Obst. 77:155, 1959 


PRICOFURON 


Improved 


= Swiftly Sere: itching, burning, malodor and leukorrhea 
= Destroys Trichomonas vaginalis, Candida (Monilia) albicans, 
Haemophilas Vaginalis = Achieves clinical and cultural cures 
where Otherstail = Nonirritating and esthetically pleasing 


2 steps t6 lasting relief: 

1. POWDER for weekly insufflation in your office. Micorur®, 
brand of nifuroxime, 0.5% and Furoxone®, brand of furazoli- 
done, in an acidic water-dispersible base. 

2. SUPPOSITORIES for continued home use each morning and 
night the first week and each night thereafter—especially during 
the important menstrual days. Micorur 0.375% and FUROXONE 
0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 


NITROPURANS—a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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TerLon iS a registe red trade-mark 
of E. I. du Pont & Co., Ine 


*Stopcocks with TerLon® Plugs manufactured under 
Fiscuen & Pontren Patent No. 2,876,985 
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in this new line of KIMAX°*Laboratory 
Glassware eliminating freezing, binding, 
grease contamination 


KIMAX Laboratory Glassware now offers the 
convenience of TEFLON stopcock plugs . . . 


No Binding—accomplished by exaggerated 
1:5 taper of TEFLON Plugs in polished glass barrels. 


No Freezing — because of extraordinary 


chemical inertness of TEFLON. 


No Leaking — perfect fit of TerLon Plug with 
the polished glass barrel. 


No Contamination —self-lubricating . . . no 
grease needed with TEFLON stopcock plugs. 


Easy Control—simple to adjust, control is 

easily maintained. 

KIM AX Stopcocks with TeFLon Plugs are 
“interworkable” with other borosilicate glass 

of the same coefficient of expansion. 

This new line of KIMAX apparatus with 

TEFLON Stopcock Plugs may be assorted with 

other Kimble laboratory glassware making possible 
larger quantity discounts. Your dealer will show you 
how you may realize more savings by specifying 
Kimble for all your laboratory glassware needs. 


For further information, write Kimble Glass 
Company, a subsidiary of Owens-Illinois, 
Toledo 1, Ohio. 


KIMBLE LABORATORY GLASSWARE Owens-ILLINOoIS 


AN (I) PRopuCT GENERAL OFFICES « TOLEDO 1, OHIO 


MAY, 1960 
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SPECIAL STAPH MESSAGE #3 
TO PUBLIC HEALTH OFFICERS 


When your recommendations to hospitals for Staph control 


include more meticulous housekeeping and thorough environmental 


disinfection, have you considered the specific practical 


applications of Lehn & Fink phenolic disinfectants? 


For instance— 


To disinfect blankets—use of Amphyl® in the 
soaking-soaping laundry cycle, as well as in the rinse 
for residual effect. Laboratory and laundry use tests 
show 98 to 100% reduction in colony count.* 


To reduce bacterial contamination on floors, surfaces, 
and in the air—use of O-syl® daily on the floor 

of the recovery room and the hallway outside it reduces 
bacterial contamination on the treated floor 95% and 

on other surfaces and in the air significantly.* 


To maintain day-in, day-out reduction in bacterial 
contamination of all areas—use of Tergisyl® 
disinfectant-detergent on all floors and walls, 
frequently and repeatedly, not only decontaminates 
immediately but has demonstrable residual effect.* 


The proven effectiveness of our phenolic disinfectants 
recommends any one of them for your consideration. Amphyl®, O0-syl® 
and Lysol® disinfectants, and Tergisyl® disinfectant-detergent 
have individual characteristics to aid in selection but all 

are effective against Staph as well as many other pathogenic 
organisms, including TB bacilli. 


Please write 7 
for report and 
/ 


product samples 


Charles F. Manz 
General Sales Manage1 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION, 4934 Lewis Ave., Toledo 12, Ohio 
©L&F 1959 
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IMULTANEOUS IMMUNIZATION 
DISEASES? 


Poliomyelitis-Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


THAT'S 
DOCTOR 60 BECAUSE 
PLEASANT FUSS, out FOR ONE, 
SURPRISE: INSTEAD INSTEAD CHEAT 
OF THE ED.. 
USUAL 


TETRAVAX. 


DIPHTHERIA AND TETANUS TOXOIDS WITH PERTUSSIS AND POLIOMYELITIS VACCINES 


now you can immunize against more diseases...with fewer injections 


Dose: 1 cc. 
Supplied: 9 cc. vials in clear plastic cartons. Pack- 


age circular and material in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


TETRAVAK IS TRADEMARK OF MERCK INC, 


&D MERCK SHARP & DOHME, pivision oF MERCK & CO., Inc., WEST POINT, PA. 


MAY, 1960 
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A simple test that dramatically demonstrates the superiority of Vim sterile disposable needle pack- 
aging is illustrated above. Simply immerse the Vim pack, and any others you may wish to test, in 
water. Unlike paper-back or spot-sealed cap-type packs, the hermetically sealed VIM all-plastic unit 
cannot soak up or ‘'breathe-in’’ contaminants... assures sterility under all handling conditions. 


Compare the sharp new point. Developed through exhaustive penetration and strength tests, the 
new VIM shorter top-side beveling (shown below) achieves optimum sharpness and strength, mini- 
mizing patient discomfort. Broad side-pointing on Type "A" and lancet type '’B"' cuts into lumen... 
weakens points...may cut tissue plug. Frail lancet type, in particular, may ‘‘fish-hook” in routine vial- 
stopper insertion or on tissue entry. 


AN | VIM Sterile Dis- 


8 
\\ |) \\ @ancery —meet rigid new 
\\ | Government spe- 
| (| | cifications for use 
| / \ \ | } in Veterans Admi- 
| NEW YORK, N.Y. 


nistration and U.S. 
Sates Office: Danbury, Connecticut 

/ | Armed Forces 
| { PRODUCERS OF DAVIS & GECK SUTURES AND 
| | _ Hospitals. VIM HYPODERMIC SYRINGES ANO NEEQLES 
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Diagnostic 


Quandaries 


Colitis? 


Gall Bladder Disease? 


Chronic Appendicitis? 


Rheumatoid Arthritis? 


overlooked in solving diag- 
nostic quandaries is amebiasis. 
Its symptoms are varied and 
contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 
would have been overlooked if the routine 
three stool specimens had been relied on.' 


EL DISEASE that is frequently 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by E. histolytica. In 15 of 
these subjects, nine stool specimens were 
required to establish the diagnosis.” 


Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.’ 

Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 
bismuth, or iodine. Its virtual freedom 
from toxicity makes it practical to treat 


Regional Enteritis? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubin indicates path- 
ologically significant amebic infection. 


Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin“* 


TABLETS 
specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 


1. Cook, J E., Briggs, GW, and Hindley, F.W.: Chronic Ame- 
biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig 
of Treat. 6.1821 (Dec., 1955) 

2. Rinehart, RE, and Marcus, H.: Incidence of Amebiasis in 
Healthy Individuals, Clinic Patients and Those with Rheumatoid 
Arthritis, Northwest Med., 44:708 (July, 1955) 


3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958). 


*U.S. Pat. No. 2,864,745 


THE ASSENGILL COMPANY 


BRISTOL, TENNESSEE 


NEW YORK . KANSAS CITY . SAN FRANCISCO 
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Rapid growth in infancy is often accompanied by diminution of iron 
stores to meet demands for hemoglobin in a rapidly expanding 
blood volume. The usual supplementary diet may still leave the 
infant in a borderline state of iron nutrition.'? 


SIMILAC WITH IRON 


12 mg of ferrous iron per quart of formula 


assured iron intake w to maintain iron stores 
in every formula Feeding ® to prevent iron deficiency 
at no additional cost @ to support the usual diet 


References: 1. Sturgeon, P., in Wallerstein, R. O., and Mettier, S. R.: lron in Clinical Medi- 
cine, Los Angeles, University of California Press, 1958, p. 183. 2. Smith, N.J., and Schulz, J., 
op cit., p. 65. 


® ROSS LABORATORIES Columbus 16, Ohio 
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Why Clinical Judgment Often Dictates 
Altafur for Peroral, Systemic Therapy 


of Pyodermas 


Gratifying Therapeutic Response 
ALTAFUR was found “highly satisfactory in most 
of the primary and secondary bacterial derma- 
toses treated to date,” including “pyodermas . . . 
caused by antibiotic resistant strains of staphylo- 
cocci.” In a nationwide survey” there were 94% 
satisfactory results (cured or improved) among 
159 patients treated with ALTAFUR for pyodermas. 


Virtually Uniform in vitro Susceptibility 
of Staphylococcus aureus 

99.5% of isolates (214 of 215) from patients 
with staphylococcal infections—including many 
antibiotic-resistant strains—proved sensitive in 
vitro to ALTAFUR in tests conducted across the 
nation.® 99.79% of staphylococcal isolates (334 
of 335) at a large general hospital—including 
many antibiotic-resistant strains—proved sensitive 
in vitro to ALTAFUR.' 


Wide, Stable Antimicrobial Spectrum 
“Because of its relationship to previously devel- 
oped nitrofurans, it is anticipated that [ALTAFUR] 
will retain its original spectrum after longstanding 
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clinical usage.”® Development of significant bac- 
terial resistance to ALTAFUR has not been encoun- 
tered to date.® 


Minimal Side Effects 
Side effects are easily avoided or minimized by 
these simple precautions: 1) alcohol should not be 
ingested in any form, medicinal or beverage, dur- 
ing ALTAFUR therapy and for one week thereafter 
2) each dose should be taken with or just after 
meals, and with food or milk at bedtime (to reduce 
the likelihood of occasional nausea and emesis). 


1. Weiner, A. L.: Paper presented at the Conference on 
Recent Advances in the Treatment of Chronic Derma- 
toses, University of Cincinnati (Ohio), Nov. 5, 1959. 
2. Compiled by the Medical Department, Eaton Labora- 
tories, from case histories received. 3. Christenson, P. J., 
and Tracy, C. H.: Current Therapeutic Research 2:22, 
1960. 4. Glas, W. W., and Britt, E. M.: Proceedings of the 
Detroit Symposium on Antibacterial Therapy, Michigan 
and Wayne County Academies of General Practice, 
Detroit, Sept. 12, 1959, p. 14. 5. Leming, B. H., Jr.: Ibid. 
p. 22. 6. Investigators’ reports to the Medical Depart- 
ment, Eaton Laboratories. 


unique class of antimicrobials 


is 
4 
ai Tablets of 250 mg. (adult) 
and 50 mg. (pediatric) 


When tuberculosis 
defies standard therapy... 


and pulmonary surgery is un- 
dertaken in the presence of 
bacterial resistance, 


VIOCIN 


in combination with other 
agents provides protection 
against the operative compli- 
cations prevalent under t&ese 
conditions.'-* 

Professional literature (details 
of dosage, administration, con- 
traindications and toxicity) is 
available upon request. 

Viocin is available in vials of 
1 and 5 Gm. dry powder for 
preparation of solutions for 
intramuscular injection only. 


References: 1. Webb, W. R., and Sparkuhl, K.: Dis. Chest 34:484-495 (Nov.) 1958. 2. Pecora, 
D. V.: Am, Rev. Tuber, 77:83-92 (Jan.) 1958. 3. Pines, A.: Tubercle 38:189-193, 1957. 4. Edge, 
J. R., Kamiel, M., Scott, N. C., and Weber, J. C. P.: Brit. J. Tuberc. 51:168-172, 1957. 5. Davey, 
W. N.: GP 19:107-117 (Jan.) 1959. 6. Pfeutze, K. H., and Pyle, M. M.: Radiology 71:340-344 
(Sept.) 1958, 


(Pfizer) Science for the world’s well-being ™ 
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Sanitation for every need. Dry, free-flowing HTH 
Granular, or handy HTH Tablets .. . both contain 70% available 
chlorine to kill bacteria, destroy algae, fungi and odors fast. An effec- 
tive treatment for everything from industrial plant wastes to city drink- 
ing water . . . a solution for many sanitation problems. Dependable and 
easy to use, HTH comes in cans, pails or drums. Write for literature 
and name of your nearest HTH supply house. 


HTH® is a trademark 


in public places 


OLIN MATHIESON CHEMICAL CORPORATION 
Chemicals Division ° Baltimore 3, Maryland 
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—a characteristic action of 
bottled carbonated beverages 
... Of interest to all 

who are concerned 

with public health 


All bottled carbonated beverages . . . flavored and 
unflavored . . . are not only bacteriostatic—but for 
some organisms, they are bactericidal as well. There- 
fore, “properly prepared carbonated beverages are 
seldom, if at all, a focus for the spread of the usual 
gastro-intestinal invading organisms.”’! 

This finding forms the basis of reliance upon 
bottled carbonated beverages in disasters, when 
water supply becomes contaminated. In addition, 
it brings new assurance to doctors who have long 
been prescribing carbonated beverages for a variety 
of purposes; in and out of hospitals: 


e Insuring adequate liquid intake 

e Alleviating post-operative or pregnancy nausea 
e Aiding digestion 

e Helping administer milk in febrile cases 

e Combating food or chemical poisoning 

e Stimulating appetite 

e Supplying quick energy 

e Lifting patient morale 


Of course, bottlers of carbonated beverages do not 
rely on autopurification alone. They use modern 
chemistry, bacteriology and engineering applications 
to insure the purity of their product. 


f 1McClellan, Walter S. “The Utilization of Ingested Carbon Dioxide, 
/ Review” 1955. 


at 


= American Bottlers of 
Carbonated Beverages 


Washington, D.C. 
The National Association of the Soft Drink Industry 
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‘GRISEOFULYIN 


clears ringworm orally regardless of duration 
or previous resistance to treatment 


spares the patient—embarrassment of epilation and 
skullcaps, difficulty and ineffectiveness of topical 
medications, potential hazard of x-ray treatments 
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PROTEIN 


With other nutrients, the availability of 
protein determines the adequacy of a nation’s 
food supply... with which the United 
States is well-blessed. 


In 1957, this nation’s food supplied per 
person per day... 
3,180 calories provided by 96 gm. of 
protein... 
145 em. of fat... and 382 gm. of 
carbohydrate . . . accompanied by 
103 em. calcium... 16.5 mg. iron... 
7,400 1.U. vitamin A value... 
1.84 mg. thiamine . . . 2.35 mg. 
riboflavin 
20.1 me. niacin... 0.13 meg. folic 
acid... 
106 mg. vitamin C. 


Of the 96 gm. of protein per person per day 
...24 was supplied by foods of animal 
origin and Y; by foods of plant origin... 
'’; by meat, poultry and fish... 4% by milk 
and dairy foods ... 1/5 by flour and cereal 
products ... 1/7 by vegetables and fruits . . . 
and | /14 by eggs. This food supply provides 
generous amounts of essential amino acids. 


Protein malnutrition is rarely seen in the 
United States where only 1°; of the house- 
holds have less than 50 gm. of protein per 
day per adult man... 72°, have more than 
100 gm. per day... and even 50°, of fami- 
lies with incomes of less than $2,000 have 
more than 100 gm. protein per day per 
adult man... for whom the recommended 
dietary allowance is 70 gm. Those whose 
protein intakes least often meet their recom- 
mended allowances are . . . adolescent girls 
... homemakers . . . and elderly people. 


Diets which supply the pregnant woman 
with less than 50 gm. of protein and 1500 
calories were found, in one study, correlated 
with maternal and fetal complications. 


Milk is man’s first dietary source of protein. 
Milk and dairy foods provide one-fourth of 
the protein in our food supply. 


The nutritional statements made in this adver- 
tisement have been reviewed by the Council 
on Foods and Nutrition of the American 
Medical Association and found consistent 
with current authoritative medical opinion. 


essential for an 


adequate food supply 


Ce 


Since 1915... promoting better health through 
nutrition research and education 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 North Canal Street + Chicago 6, Illinois 
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The Man With The Lily Plan 
provides 
a film strip to educate 
food handlers 
on sanitation 


Now Lily* offers a four-color film strip—free—that shows 
food managers, waitresses and kitchen help the impor- : Lily-Tulip Cup Corporation 
tance of sanitary food service ... and the best way to : Dept. PH560, 122 East 42nd St. 
attain it. > New York 17, N. Y. 

It’s imaginative, informative, and includes a suggested :° 
script, chock-full of thorough, precise facts. First part :'"¢'\'* te ‘how your film “Are They + 
shows the correct methods of washing china and glass- : ©'*#"”" ! understand it’s absolutely free. 
ware; second part deals with the proper use of paper serv- : : 
ice. It’s strictly an educational, non-commercial aid for * Name 
your use. 

Health experts now using the film strip are highly en- : company_— 
thusiastic. We think you'll feel the same way. Let us know : 
when you need it. And remember, it’s absolutely 


iggy fill in the L| LY-TU LIP 


*T.M. Reg. U.S. Pat, Off. 
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POTENT 
GERMICIDE 


against 
Staph'and 


a broad spectrum 
Of other 


bacteria 


® 


SANITIZING AGENT 
PREPARED LIKE A 
FINE PHARMACEUTICAL 


Phenol coefficient analyses bear out what 
experience has proved over the years . . . 
that Rocca, the original quaternary 
ammonium germicide, is an extremely 
powerful germicidal agent against a 
broad range of bacteria. Such tests show 
Rocca to have several hundred times 
the antiseptic power of phenol against 
Staphylococcus aureus, Eberthella ty- 
phosa, Escherichia coli, Streptococcus 
pyogenes, Streptococcus hemolyticus, 
Streptococeus viridans and other viru- 
lent organisms. 

Roccat is not only capable of destroying 
these pathogenic microbes but of de- 
stroying them rapidly. Comparative in- 


vestigations for rapidity found that 
Roccat destroyed test organisms of 
Staph. A. in less than | second whereas 
iodine, several mercurials and chlorine 
preparations destroyed only a fraction 
of the organisms within 5 minutes. 


A product of one of the world’s leading 
pharmaceutical manufacturers, Roccac 
is subject to testing at the manufactur- 
ing level, batch tested at Sterwin’s Con- 
trol Laboratories and tested a third time 
when the product is bottled. Roccat is a 
potent bactericide: highly stable, stain- 
less, non-irritating, virtually tasteless, 
odorless, non-corrosive and non-poison- 
ous in recommended dilutions. 


ROCCAL HAS HIGH HARD WATER TOLERANCE—550 ppm— Official Test Method 


Roceal’s New Field Test is an accurate and practical method 
of determining the strength of Roccal sanitizing solutions. 


Further technological information! 
on Roccal, including New Field 
Test, and samples will be gladly 1 
provided on request. 
/ 


XxVill 


Subsidiary of Sterling Drug Inc. 
1450 Broadway, New York 18, N.Y. 
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IMPORTANT TOOLS IN 
YOUR PROFESSION 2 


Food... FR, for personal and public health 


ENRICHED... 


and whole wheat flour * 
foods are listed among 
the “Essential Four” food 
groups set up by the U. S. 
Dept. of Agriculture's Insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 


WHEAT FLOuR INSTITUTE 


working for a healthier America through nutrition 


Tools become symbols of trades and professions, A 
stethoscope signifies a physician. A drill stands for 
dentist. A thermometer suggests nursing. 

Consider tableware—foods and nutrition. A knife, 
fork and spoon are tools. In one person’s lifetime, 
they are used to convey tons of food from plate to 
person—food that is processed in the almost miracu- 
lously complicated chemistry of nutrition into living 
bone, skin, teeth, muscle, nerves and energy. Food 
selection thus can mark the critical difference be- 
tween degrees of illness or robust good health. 

In this sense, a knife, fork and spoon are tools of 
personal nutrition—good or bad. Let them symbol- 
ize the science of nutrition . . . of utmost importance 
to the physician, dentist, nurse, dietitian, or public 
health worker . . . to all who professionally counsel 
a person on what and how much to eat. 

Because you serve as an advisor on food in clinical 
or general practice, may we offer you another ‘‘tool’’ 
—the “Shield of Good Health,” illustrated at left. 
This chart is a full color visualization of a new Four 
Group Guide to food selection, devised by the 
nutritionists of the Department of Agriculture. For 
your review copies in two sizes, please write or send 
the coupon. 


The nutritional statements made on this chart have been reviewed by 
the Council on Foods and Nutrition of the American Medical Associ- 
ation and found consistent with current authoritative medical opinion. 


FREE - USE COUPON OR SEND R BLANK 


To: Wheat Flour Institute Dept. AJPH-5 
309 West Jackson Blvd., Chicago 6, Ill. 

Please send me for my professional review both sizes of 

your new “Shield of Good Health”. 


NAME. 


ADDRESS 


CITY. ZONE 
(Offer limited to United States and Possessions) 
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Why? 
There & Because a V-notch Chlorinator needs no 


no auxiliary water supply. 


You can plan on clean, dry chlorinator rooms with 


waste no messy drain—no chlorine gassing back. 


And best of all... gone forever is the high cost 
water of wasted auxiliary water. 


from €& And, of course, the right plastics make the whole 
V-notch 


chlorinator chlorine-proof, 


Yet these are just added benefits to the main job: 
Simple, dependable, wide range chlorine control. 
The kind of control you get only with a W&T 
V-notch Chlorinator. 


booklet, ** The V-notch Story’? wil! tell 
you about all the WET V-notch Chlorinator 
features, For your copy write Dept. S- 180,02 


= WALLACE & TIERNAN INCORPORATED 
25 MAIN STREET. BELLEVILLE 9, NEW JERSEY 
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Journal 
of Public 
Health 


With the increase of radioactive material in the environment, the public 


health laboratory is compelled to deal with this new pollutant and such 


problems of sanitation as it creates. Routine programs for this 


activity are necessary, and the following report discusses what 


can be done and how it is being done in Florida. 


THE ROLE OF THE PUBLIC HEALTH LABORATORY 


IN RADIOLOGICAL SCIENCE 


F. Wellington Gilcereas, F.A.P.H.A., and George B. Morgan 


HE RAPID DEVELOPMENTS in’ nuclear 
in recent years have focused 
attention upon the problems of radio- 
activity, particularly as related to poten- 
tial contamination of the environment. 
Although radioactivity has always been 
present to some degree in air, soils, and 
occasional water sources, the amount of 
such radioactivity is now increasing and 
will continue to increase as the uses of 
nuclear energy are extended. The small 
amounts of radioactivity naturally pres- 
ent in the environment may be markedly 
military 
atomic explosions and the testing of nu- 


increased — by operations, by 
clear weapons, by the accelerated em- 
ployment of radioactive compounds in 
research and in medicine, and by the 
waste products of industrial operations 


using nuclear reactors as sources of 
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power; and from mining operations for 
the acquisition of radioactive minerals 
for use as reactor fuels and other re- 
quirements. The hazards of radioac- 
livity in the environment and of radio- 
active contamination of such substances 
as water, milk, and foods have been much 
discussed in the public press; although 
perhaps overemphasized at times, they 
do constitute a real health problem. The 
possible overemphasis of these hazards 
makes the problem of what to do about 
Thus the labo- 
ratory concerned with problems of sani- 


them even more acute, 


tation and public health is now presented 
with the necessity of undertaking. with- 
out delay, new technics for the detection 
and evaluation of a new type of pollutant 
and of a new health problem. To pro- 
vide such a service, the laboratory must 
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acquire new equipment and become 
familiar with new and at present not 
too well established technics. Service in 
radioactivity determinations must in- 
clude both routine activities and special 
investigations. The use of these labora- 
lory services in connection with enemy 
military action may be disregarded for 
the present. Atomic explosions and 
weapons testing activities over the past 
few years have produced radioactive 
dust in the atmosphere which appears 
now as “fallout” on the soil, in rainfall. 
and in surface and ground water sources. 
Such radioactive fallout can be absorbed 
by growing plants constituting forage 
Crops and will be the source of radio- 
activity in milk obtained from cows fed 
with these crops. These increasing and 
possibly significant amounts of radio- 
activity will be present in soil, water. 
air. milk, vegetation. and all significant 
areas of environmental sanitation. With 
increased use of nuclear fission as a 
source of power for industrial opera- 
tions. waste products will be formed and 
despite care in operations, may at times 
contaminate air and water sources radio- 
actively, 

It is thus apparent that a routine pro- 
eram for the detection and measurement 
of this newly recognized form of en- 
vironmental pollution is essential. Just 
us there are now routine programs of 
hacteriological examination of water and 
milk for controlling or “monitoring” the 
safe sanitary quality of these products. 


there is also required a routine program 


of measuring the amount of radioactivity 


in air. water. milk. and other factors of 
our environment. As with all other 
phases of sanitation, the laboratory must 
take the lead in providing the essential 
services and programs. There is con- 
siderable experimental evidence to  in- 
dicate that radioactive pollution will ap- 
pear in streams and other bodies of 
water used as sources of public supply. 
and further that a portion of such ac- 
tivity may be removed by conventional 
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methods of water treatment. ‘Thus radio- 
activity measurements become an essen- 
tial part of the laboratory control of 
water quality. 

Accidental disposal or discharge of 
radioactive compounds used in medicine 
and research into sewers will present an- 
other potential problem in sewage treat- 
ment control. There are, of course. mary 
other avenues by which radioactivity 
may become a pertinent problem in sani- 
tary and environmental sanitation. 

To determine the need and value of 
radioactivity surveys, a routine moni- 
toring program was established some 
three years ago at the Phelps Sanitary 
Engineering Research Laboratory of the 
University of Florida. Although this is 
in no way a complete program, it can 
serve as a pattern of what can be done 
and what can be accomplished. 


Monitoring Survey 


This) monitoring program includes 
regular sampling of air, rain, sewage. 
and water supplies. Plants and soil are 
also examined periodically. 

Air is sampled continuously on a 24- 
hour basis using a battery of water 
aspirators as the source of vacuum. This 
system filters 10 liters of air per minute 
and is controlled with a limiting orifice. 
Filters 2 em in diameter are used and 
have an effective porosity of 0.25. mi- 
crons. It was found necessary to elevate 
the filter 35 feet from the ground to 
reduce the effects of radon, thoron, and 
localized dust. These air filters are col- 
lected and the entire filter is counted 
daily. The effects of radon are over- 
come by waiting from four to six hours 
after collection before initiating the ex- 
aminations. This permits the decay of 
radon daughter products and therefore 
provides a more accurate estimate of 
true fallout. 

For six months a 5 cm disc filtering 
22 liters of air per minute was used for 


comparison, The difference between 
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these two filters in the detection of radio- 
activity was less than 5 per cent over 
the six-month period. The use of this 
large filter which required a vacuum 
pump was therefore discontinued. Re- 
sults of radioactivity determinations in 
air are reported in’ micro-microcuries 
per cubic meter of air. 

All rain is collected in a rain gauge 
with a polyvinyl chloride lining. This 
prevents any ion exchange between zinc 
plating and the rain. Rain is collected 
when it occurs and volumes of the rain 


up to 500 ml are dried in a clean beaker. 


The residue is moistened with a few 
drops of 1 N HCI and quantitatively 
transferred to a planchet for counting. 
The Phelps Laboratory expresses results 
both in micro-microcuries per liter and 
micro-microcuries per square meter. 

Sewage is collected both at the city 
sewage treatment plant and the Univer- 
sity of Florida sewage treatment plant. 
Raw sewage will contain radioactivity 
that may subsequently be removed or 
reduced by treatment operations. Sew- 
age treatment effluent will, however, rep- 
resent only the amount of radioactivity 
that would be released into the receiving 
waters or into the environment. At the 
campus plant a portion of the raw sew- 
age is collected during 16 seconds out 
of every five minutes. This sample is 
composited over a 24-hour period to 
vield a total sample volume of 1 gallon. 
The final eluent of the city sewage treat- 
ment plant is sampled three seconds out 
of every minute to provide a total sam- 
ple volume of 3 quarts daily. A 250 ml 
aliquot portion of each sample is dried. 
The residue is moistened with a few 
drops of | N HCI and transferred to 
2 inch planchets. This volume of sam- 
ple is selected so that the sample density 
would not be greater than 5 mg/em*, 
therefore reducing self-absorption. Re- 
sults from sewage analyses are reported 
as micro-microcuries per liter. 

Water before softening treatment by 
the city of Gainesville is sampled daily. 
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The flow pattern of the city water plant 
makes it necessary to collect grab sam- 
ples from an 0.4 million gallon holding 
tank. Radioanalysis is performed in the 
same manner as for sewage. 

Monthly samples of water are taken 
from 20 stations in Alachua County and 
include lakes, streams, private wells, and 
most of the public water supplies in the 
county. These samples are examined by 
the same procedure as that for water, 
and the results are reported as ppc per 
liter. 

Plants and soil are analyzed for radio- 
activity from four to eight times yearly. 
Ten stations have been established on 
the university campus. A layer of soil 
1%, inch thick and 14 square foot is ex- 
tracted with 1 N nitrie acid. The residue 
is dried, redissolved in distilled water, 
and the solids content determined. A 
measured volume of the extract is dried 
on the planchet so that a sample density 
of not greater than 5 mg/em* will be 
counted. 

New shoots of plants are used for 
monitoring vegetation since mineral ex- 
change is most rapid in this part of the 
plant. These are dried and 
ground. A_ series of samples pre- 
pared from each sample so that a sam- 
ple density of 2. 5, 10, and 20 mg/em* 
will be obtained. These results are al- 
lotted and self-absorption calculated. The 


shoots 


samples are ashed and recounted to de- 
termine the presence of carbon-14, 
iodine-129-151, and sulfur-35. Results 
for both soil and plants are reported as 
micro-microcuries per gram of dry ma- 
terial. Milk should also be analyzed 
periodically to ascertain the background 
level before the environment is further 
contaminated, 


Radiation Determinations 


Monitoring samples are examined for 
alpha and gross radiations, Alpha radia- 
tion is determined with a windowless 
proportional counter. The samples are 
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TIME (days) 


Figure 1—Radioactivity in Air at Gainesville, Fla., June, July, August, 
September, October, 1958 
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Vigure 2—Radioactivity in Sewage at Gainesville, Fla., June, July, August, 
September, October, 1958 
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counted for 15 minutes if the activity 
is lower than 200 cpm or for five min- 
utes if the activity is greater than 200 
counts per minute. Samples for gross 
radiation determination which includes 
alpha, beta, and gamma radiations are 
counted for a total of 2.500 counts above 
background or 30 minutes. This estab- 
lishes a confidence level of 95 per cent 
or 1.96 standard deviations. Total counts 
are corrected for technical nonconformi- 
ties. such as efficiency, back scattering, 
self-absorption, and geometry which then 
converts counts per minute to disintegra- 
tion per minute. These data can then 
be converted directly to micro-micro- 
curies by dividing by 2.2. 


Facilities for Radioactive Measurements 


To undertake measurements of radio- 
activity required for an environmental 
monitoring program, specialized and ex- 
pensive equipment not ordinarily found 
in a public health laboratory must be 
provided. Personnel, proficient not only 
in the operation of this equipment but 
in its care and maintenance. must also 
he available. The technical operations 
will be facilitated and the accuracy of 
the determinations enhanced by locating 
the phase of the laboratory work in spe- 
cial quarters planned and constructed for 
the particular purpose. 

The facilities at Phelps Laboratory are 
adequate for most types of monitoring 
surveys and the present staff permits 
undertaking a load of 15-20 samples of 
various types per day. Two automatic 
counting systems both of which have 
proportional counters are used. One, a 
Baird-Atomic system, has a capacity of 
50 samples and the other. a Nuclear- 
Chicago system. has a capacity of 35 
samples. The Nuclear-Chicago system 
which is used for alpha determinations 
has a windowless detector and contains 
a present time and count control. The 
Baird-Atomic system which is used for 
gross counts has a thin window. 15 pg/ 
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cm* and also a preset count. In addi- 
tion to these systems two windowless 
semiautomatic proportional counters are 
used with scalers having a_ resolution 
time of 1 micro-second. Both of the 
latter systems have preset count and 
preset time controls. Two other scalers 
are used for dip counters, Geiger-Muller 
detectors. or as spare scalers. 

A well type scintillation detector is 
used in conjunction with a recording 
gamma _ spectrophotometer for radioiso- 
tope analysis. This instrument is use- 
ful for gamma energy ranges from 0 to 
8 mev. The total cost of this equipment 
including survey meters, sampling de- 
vices, and ancillary items comes to a 
little over $33,000.00. 

With a less extensive program and the 
submission of fewer samples per day the 
equipment needed can be reduced. How- 
ever, a proportional flow counter and 
two scalers with ancillary equipment is 
the least that should be provided. A 
spare scaler is necessary since break- 
downs are inevitably frequent. 

The radiological laboratory has 265 
square feet of floor space. This is di- 
vided into a workroom and a counting 
room. The counting room has 18 inches 
of concrete on all six sides and the door 
contains enough lead to give shielding 
equivalent to 18 inches of concrete. All 
materials that were used in construction 
of the counting room were checked for 
natural activity. Several truck loads of 
sand were rejected because of radium. 
thorium, and uranium content. The work- 
room has laboratory benches covered 
with premolded Formica. This makes 
them easier to keep clean and to de- 
contaminate. The entire laboratory is 
maintained at a temperature of 78° F 
and a relative humidity of 75 per cent. 
It was found that temperature and hu- 
midity control decreased breakdown by 
as much as 60 per cent. The cost for 
constructing this section of the labora- 
tory was $17,000.00, Such specialized 
construction may not be essential; but, 
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Figure 3—Radioactivity in Raw Water at Gainesville, Fla., June, July, 
August, September, October, 1958 
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Figure 4—Radioactivity in Rain at Gainesville, Fla., June, July, August, 
September, October, 1958 
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isolated laboratory quarters shielded so 
far as practicable from interference by 
background radiation and with con- 
trolled temperature and humidity are 
necessary for radioactivity determina- 
tions. 

High school graduates make very sat- 
isfactory technicians for routine moni- 
toring examinations, College graduates 
can become bored with this type of 
routine and repetitive work, A training 
period of from six to eight months is 
necessary before a technician is com- 
petent in operating counting systems and 
in calculating data. 


Laboratory Technics 


Radiological methods for the examina- 
tion of sewage. water, rain. soils. and 
biological samples will be included as 
tentative procedures in the 11th edition 
of “Standard Methods for the Examina- 
tion of Water. Sewage. and Industrial 
Wastes.” The publication date for this 
hook is the latter part of 1960. 

An essential part of any monitoring 
survey of radioactivity is the mainte- 
nance of complete and accurate records 
of all observations and determinations. 
In this way data can be available to 
assess the significance of radioactive 
conditions in the environment. 

The interpretation of the results of 
radiological determinations associated 
with a monitoring program must be 
based on a full understanding of the 
principles of nuclear science and on an 
appreciation of the limitations of the 
counting equipment and of the sampling 
procedures. If much of the radioactivity 
measured is due to gamma radiation. the 
determinations will be lower than the 
actual amounts. since the efficiency of 
a proportional counter in detecting these 
rays is in the region of 1 per cent. 

Radioactive compounds discharged 
into a sewer line may be absorbed by 
biological growths in the sewers and 
thus removed from the sewage before 
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a sample is collected. On two separate 
occasions the Phelps Laboratory was 
notified that several microcuries of 
iodine-131 had been discharged into the 
sewer, but the integrated samples of sew- 
age collected during several days sub- 
sequent to this discharge failed to show 
any comparable increase in radioactive 
count. 

Definite conclusions as to significance 
of the radioactivity detected in any given 
sample must be based on the determina- 
tion by radiochemical analysis of the 
specific isotope or isotopes present. 

In general only the amount of gross 
activity found can be considered. If this 
is greater than the tolerance levels pre- 
scribed for the particular material under 
examination. this fact alone can be noted 
and reported. 

The importance of even small in- 
creases in radiation above the normal 
background amounts in air, water. sew- 
age. and other materials cannot be dis- 
regarded and should be the basis for 
more extensive investigations. 

Results of the monitoring survey con- 
ducted by the Phelps Laboratory during 
the period from January to June. 1958, 
have been tabulated and are expressed 
graphically in the Figures 1 to 4. This 
type of graphical presentation is an aid 
to the interpretation of results. since 
marked variations from normal trends 
in radioactive intensities are definitely 
indicated. A review of these figures will 
illustrate the wide range of findings of 
radioactivity in rain. These variations 
may be the direct result of testing opera- 
tions or may be due to the differences 
from heavy showers and by continued 
periods of rainfall. Similarly. vagaries 
will appear in the degree of radioactivity 
in water samples, possibly due to dense 
concentration of fallout and subsequent 
discharge through runoff into the water 
source. These variations are most readily 
noted by continuous plotting of the re- 
sults of radioactive determinations. 
Marked and sudden increases of radio- 
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activity in sewage. for example, may at 
times defy reasonable explanation and 
interpretation. 

In some instances gross radioactive 
determinations for water and sewage are 
sufficient: however. if the proportional 
counter is available alpha content’ can 
be determined with litthe extra trouble. 
Any appreciable rise in background ac- 
tivity should be investigated) further 
using more precise counting methods 
and possibly radiochemical analysis. 


Summary 


The hazards concerned with inereas- 
ing uses of radioactivity and radioactive 
compounds make it essential that every 
public health laboratory. not excluding 
those concerned directly with water and 
sewave treatment operations, he pre- 
pared and equipped to make the neces- 
sary measurements of radioactivity in 
the environment, This requires the ac- 
quisition of new equipment and labora- 


tory facilities. the training of specialized 


personnel, and the unavoidable increases 
in budgets. For the purpose a complete 
monitoring survey with sampling of air, 
water, sewage. and related materials is 
necessary and should be strategically 
located relative to possible present and 
future sources of radiative contamina- 
tion. Such a survey conducted at the 
niversity of Florida is described in 
some detail including the facilities avail- 
able and the technics used in the radia- 
tion measurements. A major function of 
such surveys is the accumulation of data 
relative lo normal background concen- 
trations of radioactivity. With such data 
available the significance of any radio- 
active pollution of the environment can 
be assessed. Much can be accomplished 
with minimum facilities and equipment. 
hut as the uses of nuclear operations in- 
crease more complex equipment. added 
personnel. and greater scientific skill will 
he required, 


The interpretation of the results of 


measurements of radioactivity is difficult 
and requires a broad knowledge and 
training in nuclear science. 


Mr. Gilereas is professor of sanitary science, University of Florida College of 


Engineering, and Mr. Morgan is assistant research professor, Civil Engineering 


Department, University of Florida, Gainesville, Fla 


This paper was presented before the Laboratory Section of the American 
pay | 
Public Health Association at the Eighty-Seventh Annual Meeting in Atlantic 


Citv, N. October 20, 1959 
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What has been the experience so far with the Food Additives Amendment? 


Vewspaper accounts are hardly a substitute for a rational picture of 


what happens on a day-to-day basis. This picture of how it 


looks from the administrator’s position will undoubtedly 


he more illuminating for readers of this Journal. 


EXPERIENCE WITH THE FOOD ADDITIVES AMENDMENT 


John L. Harvey 


O' R EXPERIENCE with the Food Addi- 
tives Amendment of 1958 has been 
interesting indeed. True. much of it so 
far has been in the nature of prologue. 
Qur first obligation was to develop suit- 
able regulations for our own guidance 
and the guidance of industry. Very 
naturally these regulations could not an- 
ticipate every possible eventuality, nor 
could they he expected to please every- 
one who will be regulated by them. I 
am happy to say that the regulations 
have been very well received and, in- 
deed, inasmuch as they merely reflect the 
implementation of the law itself, any 
serious regulations 
would stem from dissatisfaction with the 


objection to the 


law. 

Very naturally much of the interest of 
affected industry has centered around 
the idea that many products which 
would be called food additives in ordi- 
nary parlance are not food additives in 
the words of Art that these terms rep- 
resent in the statutory language. For 
convenience we have had to refer to such 
This 
term is not quite applicable in all in- 
stances. An added substance may not 
he subject to the additives amendment 
either because it falls outside of the 
definition or because it has a prior sane- 
It may fall outside of 


substances as “exempt additives.” 


tion or approval. 
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the definition because it is generally ree- 
ognized as safe for the intended use, or 
it may fall outside of the definition be- 
cause under the conditions of use it is 
not reasonably likely to become a com- 
ponent or affect the characteristics of the 
food to which it is added, or, perhaps 
more correctly, the food which is ex- 
posed to it. 

As might have been expected, there 
has been a tremendous demand for list- 
ing and publication of substances which 
are food additives in terms of our mother 
tongue, but not food additives in terms 
of the amendment. I say very naturally 
because one of the interesting phenom- 
ena of the attitude of many Americans 
about law is that all restricting statutes 
are a good thing except when they apply 
to oneself or to one’s own business. We 
are all inclined to hope that when- we 
ask questions about the application. of 
the law we can receive an answer that, 
“This does not apply to you or your 
product.” The problems of publication 
of white lists or exempt additives is ex- 
tremely difficult if not insurmountable. 
This likelihood was not unforeseen so far 
as we are concerned, 

It may be recalled that in at least one 
of the bills which was before the Con- 
gress there was a requirement for the 
Food and Drug Administration to estab- 
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lish and publish lists of all exemptions 
for whatever reason. We recognized the 
difficulties involved, Obviously ex- 
emption requires the same specificity as 
a regulation. A statement of an exemp- 
tion is nothing more than a regulation 
authorizing and legalizing the use of a 
substance under the terms and conditions 
set forth in the statement of exemption. 
\ reculation is the same thing. A regu- 
lation may be arrived at on data sup- 
plied that are not generally avail- 
able. whereas an exemption would be 
arrived at by a finding that it is not 
within the definition or that it is exempt 
by reason of prior sanction. But the 
effect is the same. 

| daresay that those who expect that 
in the foreseeable future there will be 
lists which cover all known additives. 
either approving or disapproving them, 
are doomed to disappointment. The 
“conditions of use” clause is the sig- 
nificant and operative language. In an 
effort to approach the exemptions based 
upon a general recognition of safety, we 
have undertaken to publish a proposed 
partial list and distribute it) in’ such 
form as to afford an opportunity for 
scientists qualified by training and ex- 
perience to evaluate safety of foods to 
indicate whether or not such substances 
are recognized by them as safe. At this 
point | must emphasize that the recog- 
nition of safety involved here is not that 
of scientists or administrative officers of 
the Food and Drug Administration; it 
is a question of general recognition by 
qualified scientists. Such cannot be de- 
termined by a selected committee, and 
generally not by a small number of peo- 
ple. It is probably not difficult’ where 
much has been published following scien- 
tific investigations for an ex cathedra 
determination to be made that a given 
product under given conditions is gen- 
erally regarded as safe. The difficulty 


arises when the literature does not 
abound with information and whatever 
is known as a result of scientific investi- 
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gations is not generally known. or what 
is generally known is not from investi- 
gation but from usage. 

We shall continue to give all the help 
we possibly can in determining what is 
generally recognized as safe by scientists 
qualified to evaluate the safety of foods. 
hut we cannot promise any scheme that 
is wholly expedient and immediately ef- 
fective. except: possibly in those cases 
where the general recognition is so ob- 
vious as to obviate the question being 
asked, After all. it must be remem- 
hered that the question addressed to us 
is not “Do you recognize X substance as 
safe” but “Do a lot of other people who 
are qualified to have an opinion recog- 
nize X as safe?” We cannot speak for 
the other people unless we have some 
way of first hearing them speak for 
themselves. 

| think that the Food Additives 
Amendment has created as much_ in- 
terest and as much activity on the part 
of those affected as might be reasonably 
expected. At times | have been disen- 
chanted with the rate at which individual 
questions can be settled and | have not 
always been happy with the work re- 
quired to settle some of the main guiding 
principles. | daresay that we will con- 
tinue to conjure with some of the ques- 
tions put to us for the next fifty years. 
| know that this was true with respect to 
the Food and Drug Act of 1906. My 
only regret at seeing that law superseded 
in 1938 by the Food, Drug. and Cos- 
metic Act was that there were so many 
intriguing questions under the Act of 
1906 that had not been answered and 
now obviously never will be. 

Many of the intriguing questions that 
have been put as broad general concepts 
cannot be answered in broad general 
terms. There has been a pressing de- 
mand for a categorical definition of the 
term “pharmacologically insignificant.” 
Actually the search for this quantity of 
an additive has really been a search for 
an expression as to a safe or no-effect 
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limit. The two terms are mutually in- 
terchangeable when we are speaking in 
terms of allowable safe amounts by regu- 
lation, but the matter takes on a different 
color when spoken of in the context of 
an exemption that X quantity is so small 
that it could not be regarded as unsafe 
or, that is to say, having no pharma- 
cological effect. Actually the no-effect 
limit or the no-effect amount of a sub- 
stance has to be determined on some set 
of facts related to the particular circum- 
stances of its use and its essential or 
inherent toxicity. The enunciation of 
broad rules to aid in the answers to the 
general recognition problem and in some 
measure to the limitation by regulation 
problem, is fraught with many difficul- 
ties. This has compelled us in all too 
many instances for the comfort of in- 
dustry to say “Give us all the facts that 
vou have and we will do our best to give 
It may be that 
as we develop and evolve we can estab- 


you a specific answer. 


lish some eternal verities which will 
make it easier. but for the time being 
much of the decision making must be 
hewed out on an ad hoc and piece by 
piece basis. 

There are two main areas which start 
out together, then separate. and then 
come together again. I refer to the fact 
that a substance which meets the other 
definitions of an additive and which be- 
comes a component or affects the charae- 
teristics of a food by reason of its use is 
a food additive and requires a regula- 
tion regardless of whether it is inten- 
tionally or otherwise added to the food. 
The intentional or unintentional distine- 
tion arises and exists only because the 
manufacturer deliberately seeks the one 
and wishes he could avoid the other. The 
unintentional additive is the problem pri- 
marily of those who are concerned with 


packages. wrappers. and containers. It 
is true. however. that this includes just 
ahout everybody, since no one in the 


chain of production of container material 
can afford to be oblivious of the facts. if 
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the result is the contamination of the 
food that requires a food additive 
regulation or which perchance cannot be 
used at all. 

By far the greater amount of backing 
and filling and uncertainty as to where 
to take hold of the problem has existed 
in the container field. Many questions 
have been asked about the responsibility 
and liability of the various producing 
factors involved in getting containers on 
to the market containing the foods. Very 
naturally, each person involved has been 
hopeful that he could receive from the 
man back of him some magic piece of 
paper which would absolve him from 
whatever responsibility the law might 
otherwise impose upon him. Many of 
the containers start as trees or other 
forms of potential pulp. Some of them 
start as waste paper. These progress 
through the manufacturing processes and 
eventually become paper boxes contain- 
ing food. Many different chemicals are 
used in converting organic materials into 
paper and cardboard, and merely com- 
piling a list of these and looking at it 
from the standpoint of any of them be- 
coming components of the food is dis- 
heartening. 

We have sought to alleviate the un- 
warranted fears in the container indus- 
try and among container users to every 
extent consistent with the facts of life. 
We have emphasized that it is not that 
which goes into the package. but that 
which goes into the food that is the 
concern under this amendment. We have 
recognized the impracticability of trac- 
ing possible migration of packaging com- 
ponents into every food which may be 
used to fill containers. We have done our 
best to develop and recognize more or 
less standard methods for testing migra- 
tions. We have introduced the principle 
of simulated solvents and we have ap- 
plied such ingenuity to the problem as 
we have been able to apply, always keep- 
ing in mind that the paramount question 
must he resolved hefore we can issue a 
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regulation or sanction an exemption. The 
paramount question is “Whatever hap- 
pens under the circumstances of intended 
use, is the food product safe for human 
consumption 

| am sure that we have been accused 
of arbitrariness and unreasonableness on 
It is possible 
that there is some justification, On the 
other hand. | am well aware of the fact 


more than one occasion, 


that we have foregone innumerable op- 
portunities to appear unreasonable be- 
cause it has been my task largely to 
resolve as best | could many of the per- 
plexing questions. It has been and will 
he my view that when it can be resolved 
to retain the paramount consideration 
intact that the product be 
must always be a way to resolve the other 


safe. there 


questions incident thereto. 

The rule of reason is inherent in this 
amendment as it is in all remedial law. 
It is our purpose to apply it with a 
rule of reason. but we cannot be sure 
that everyone affected will consider the 
same criteria in applying a rule of rea- 
son that we feel we must. We have been 
reasonably successful in establishing the 
necessary staff. both seientifie ad- 
ministrative. and we have no reason to 
believe that we will not be able to keep 
up with the flow of work unless we are 
treated to unanticipated deluges at bottle- 
neck times such as. for example. around 
March the fifth of 1960. 

We have been asked many questions 
about extensions of time to permit more 
complete study of additives which fall 
within the transition period. and we 
have done our best to fairly forecast 
what the decision may be. We cannot. 
of course, prejudge before all of the facts 
are before us. 

It must always be borne in mind that 
extensions of time must be based upon, 
and will be based upon our being satis- 
fied that such extension does not in any 


wise jeopardize the public health and 
I think we can fairly say that 
no general amnesty or extensions of time 


welfare. 
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can be granted, because it is clearly the 
intention of the law that time extensions 
he granted in specific cases rather than 
as a general delaying of the effective date 
as provided by Congress. Certainly 
whenever a time extension is granted 
on a transition additive that extra time 
will be available to all and not merely 
to the person who institutes the petition 
for a time postponement. 

In our experience to date we can con- 
clude that considerable progress has been 
made and much remains to be done. 
Many applications for time extensions 
are likely to be received around the first 
of March of 1960, but by and large. 
after a considerable amount of querulous 
disbelief that such a thing could happen. 
and some running off in all directions. 
most of the individual members of in- 
dustry affected and most industries as 
groups are now diligently applying them- 
selves to the problems of securing the 
necessary clearances. 

1 do not believe that apprehensions 
about trade secrets now play any im- 
portant part in manufacturers’ concern 
over the amendment. [| think that con- 
cern is more prevalent among container 
and other manufacturers who have had 
little or no experience with the Food 
and Drug Administration than among 
food manufacturers who regularly deal 
with us. 

Some manufacturers, particularly of 
animal feeds. have been vastly concerned 
over the application of the so-called can- 
cer provision. It is to be observed that 
a regulation cannot be issued to permit 
a food additive as an ingredient of a 
food if that food additive has been found 
to cause cancer in man or animals when 
ingested. This provision has no quantita- 
tive aspect. but is intended to prevent 
the authorization by regulation of the 
addition of any additive in any quantity 
if it has been found to cause cancer when 
ingested. The application of this clause 
of the law has inevitably created a situa- 
tion which to some people seems highly 
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inequitable. For example, manufacturers 
of animal feeds who previously sub- 
mitted their data and secured an effec- 
tive new drug application which permits 
the inclusion of stilbestrol may continue 
to manufacture and distribute such 
products so long as there is no evidence 
that cancer will be caused by the con- 
sumption of them. However, because 
the substance has been found to cause 
cancer in man or other animals, in any 
situation where it is presently required 
that a food additive regulation be issued. 
the manufacturer of the product is pre- 
cluded because the law does not permit 
the issuance of a regulation for an addi- 
tive which is known to cause cancer in 
man or animals. and it does not permit 
the distribution of a product containing 
an additive unless it has a regulation to 
cover or a prior sanction. 

This inequitable situation has created 
a great deal of difficulty and of course 


FOOD ADDITIVES AMENDMENT 


has not yet been solved so that all are 
on an equal footing. Results of this kind 
not infrequently obtain in legislation 
which contains anything like a grand- 
father clause because the essence of such 
clauses is the retention of privilege 
granted heretofore and the denial of the 
same privilege to those who apply after 
a cut-off date. This is what results from 
the cancer clause in the Food Additives 
Amendment. Much has been said about 
getting it changed. It would seem to 
me that it is most likely that the pro- 
visions of that clause will continue to 
remain in force until it is agreed among 
scientists that there is a no-effect level of 
a product which under some circum- 
stances of ingestion may cause cancer 
in man or other animals, and that such 
no-effect level for man can be established 
by tests on lower animals. These accom- 
plishments are beyond our capacities at 
this time. 


Mr. Harvey is deputy commissioner of foods and drugs, Food and Drug 
Administration, U. S. Department of Health, Education, and Welfare, Wash- 


ington, D. C. 


This paper was presented before a Joint Session of the Engineering and Sani- 
tation and Food and Nutrition Sections of the American Public Health Associa- 
tion at the Eighty-Seventh Annual Meeting in Atlantic City, N. J., October 20, 
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3-A Standards for Farm Milk Tanks 


The revised 3-A Sanitary Standards for Farm Milk Cooling and Holding Tanks 
was officially approved by the 3-A Sanitary Standards Committees on March 1, the 
revision to become effective on September 1, 1960. The Journal of Milk and Food 
Technology will publish the standards in the June, 1960, issue. Sponsoring organiza- 
tions of 3-A Sanitary Standards are the International Association of Milk and Food 
Sanitarians, Dairy Industry Committee. and the Public Health Service. 


MAY, 1960 


a4 
» 
i 
4 
ce. 
“ae ‘ 
- 
24.4 


This is a very useful review of what has been happening in the past few 


vears in the chemical control of pests. All health workers who 


have to deal with problems involving such matters 


can get an overview here, 


RECENT DEVELOPMENTS IN 


Herbert F. Schoot. Ph.D. 


HE CHEMICAL CONTROL of insects en- 
| fab a new era in 1945-1950 when 
the chlorinated hydrocarbon insecticides 
such as DDT. dieldrin. chlordane. and 
others first appeared. Unfortunately. the 
hope of eradicating public health pests 
soon dissipated when several species de- 
veloped resistance to certain of these 

within a short 
Since then, the situation has 


chemicals relatively 
period, 
worsened with each succeeding year as 
the number of resistant species increased 
from two in 1916 to 16 in 1958:' the 
areas occupied by resistant populations 
expanded; and the number of com- 
pounds to which a given species was 
resistant increased. The acuteness of the 
problem is best exemplified by the de- 
tection of dieldrin-resistant populations 
of three species of malaria vectors in 
Central America and Mexico" in 1958. 
The critical aspect of this development 
was the resistance of Anopheles albi- 
manus to both dieldrin and DDT in cer- 
tain areas of El Salvador and Nicaragua. 
These data point up the fact that man’s 
insect enemies are adapting to successful 
coexistence with pesticides almost as 
rapidly as new technies and toxicants 
are produced. 

During the past five years. the organo- 
phosphorous compounds have received 
major attention by investigators because 
of the widespread resistance of insects to 
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the chlorinated hydrocarbon insecticides. 
Early work with the former group of pes- 
ticides concerned compounds such as EPN 
and parathion which are extremely toxic 
to man as well as to the insect. Fortunately. 
the chemical industry now has produced 
new organophosphorous pesticides such 
as malathion and ronnel which have 
relatively low toxicity to humans as com- 
pared to EPN or parathion. The general 
range of toxicity of organophosphorous 
compounds based on studies with female 
rats* is given in Table 1. 

In the field of house fly control. new 
developments occurred along the lines 
of poison baits and impregnated cords. 
The cord method has provided season- 
long house fly control in many areas with 
only a single installation at the rate of 
30 linear feet of cord per 100 square 
feet of floor area.” Fly baits incorporate 
0.5 to 2.0 per cent toxicant in a carrier 
together with a sweetening agent. Such 
haits are popular with farm operators 
hecause they have a spectacular immedi- 
ate effect on fly population. However. 
the reduction in fly densities is tem- 
porary and repeated bait applications 
(three to four per week) must be made 
Bait sta- 
tions can be used to minimize mainte- 


to insure continuous control. 


nance operations. chicken-watering 
device filled with a liquid bait contain- 


ing DDVP has been shown to give effec- 
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tive house fly reduction for five weeks 
without replenishment of the toxicant.® 
In mosquito control, the occurrence 
of dieldrin-DDT resistance in certain 
anopheline populations stimulated inves- 
tigation of the phosphorous insecticides 
for a possible substitute residual chemi- 
cal, even though these toxicants usually 
are characterized by a short residual life. 
One of the findings is that malathion, an 
erratic toxicant in its residual action 
against house flies, is extremely effective 
adult 
using 


for extended against 
anophelines.*~" 


periods 
In initial tests 
Savannah, Ga.. 
malathion suspensions at dosages of 100 
and 200 mg/sq ft on wood gave highly 
effective kills of Anopheles quadrimacu- 
latus for periods of five months.’ Sub- 
sequent studies have shown that marked 
residual action against mosquitoes is not 


animal-haited huts at 


unusual for that compound, a dosage of 
200 mg/sq ft providing 100 per cent 
kills as long as 28 months after the 
original treatment. 

Since the surfaces and conditions nor- 
mally encountered in subtropical areas 
vary considerably from those found in 
this country, it is necessary to evaluate 
promising insecticides in such areas be- 
fore deciding upon their potential use in 
malaria eradication campaigns. There- 
fore. in 1959. studies were established in 
El Salvador in cooperation with the Pan 
American Sanitary Bureau, International 
Cooperation Administration, and the FE] 
Salvador Ministry of Health. Many of 
the dwellings are entirely built of thatch 
while others may have a thatch roof with 
adobe or bajareque* walls. In some 
cases, a single dwelling may have wall 
surfaces of several materials (e.g.. paper. 
metal, cane, and thatch). 

The results obtained in El Salvador in- 
dicate that dosages below 1 g/sq m (100 
mg/sq ft) are inadequate for long-term 
effectiveness!’ as measured by a bioassay 
technic. At 100 and 200 mg/sq ft 


* Mud on a framework of saplings. 
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malathion gave effective kills of Anophe- 
les albimanus for periods of 8-12 weeks. 
Another organophosphorous compound 
(Baytex) also required a dosage of 100 
mg/sq ft to provide like mortalities for 
periods of 8-12 weeks. Of interest are 
the data obtained with DDT residues 
applied at 100 and 200 mg/sq ft against 
a DDT-resistant strain of A, albimanus. 
Both of these dosages gave similar low 
but consistent mortalities for extended 
periods, 

In the United States, most treatments 
against adult mosquitoes are done with 
fog or mist applications, In recent years. 
there has been an increasing interest in 
the use of dusts for this same purpose. 
Comparative studies of the three methods 
against salt marsh mosquitoes (caged), 
held at various distances from a com- 
mercial space treatment machine, have 
shown that the dust applications gave 
less satisfactory kills than either the fog 
or mist applications on the same nights. 
even though the dosage applied as a 
dust was greater than that for either 
of the other (Table 2).'' In other tests 
with fog and dust applications on differ- 
ent nights. great variability in effective- 
ness has been observed, some dust ap- 
plications giving kills superior to fog 
applications at similar dosage levels. 
From these studies, it has become ob- 
vious that marked differences in relative 
effectiveness can be obtained with any 
one of the three methods. depending on 


Table 1—LD-50 Oral and Dermal Dos- 
ages for Female Rats Expressed as 
mg/kg* 


Oral Dermal 


Toxicant 


Parathion 3.6 6.8 
Diazinon 76.0 155.0 
DDVP 56.0 75.0 
1,000.0 > 4,444.0 
2,630.0 


Malathion 
Ronnel 


Excerpted from reference.* 
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Table 2—Malathion as a Fog, Dust, and 
Mist Application Against Caged Aedes 
taeniorhynchus 


Per cent Mortality at 


lreat Dosage Distance (Foot) 
ment” Lb/A.# 135 270 540 810 
Fox 0.1 OY, 53 39 0 
Mist 0.2 95 55 32 27 
O3 63 #1 2 
Three replicates each on same night 
+ on WO feot ewath 


wind and temperature condition prevail- 
ing at the time of treatment. Mist appli- 
cations are highly effective but usually 
for limited distances, since there is a 
rather quick fallout of the larger size 
particles. From the over-all data fog 
and dust treatments are approximately 
the same in their effectiveness, but fog 
applications generally provided slightly 
higher kills. Operationally psy- 
chologically, the latter technic is the 
method of choice. 

The newest development for the con- 
trol of adult mosquitoes is the residual 
fumigant technic.'* Discovered acci- 
dentally in 1958, when a sealed bag of 
fly bait containing DDVP and malathion 
produced high kills of nearby mosquitoes 
in a test room, experiments have re- 
vealed that a residual type of vapor ac- 
tion can persist for extended periods 
(Table 3). A single container (A) with 
11.1 grams of DDVP gave excellent re- 
sults for six weeks against caged female 
Anopheles quadrimaculatus in a_ field 
hut (8’ x 8’ x 7’) with two open win- 
dows, whereas a dosage three times that 
great was highly effective for 10 weeks. 
In contrast the same amount of DDVP 
on a different carrier and without mala- 
thion was far less effective. In one test 
series designed to evaluate the effects 
of ventilation. a dosage of 14 grams of 
DDVP in a building x 12’°x 8’) 
gave eight weeks of complete mortality 
of A. quadrimaculatus: with eave ven- 


634 


tilation twice that dosage was far less 
effective. However. in a building with 
both eave and window ventilation, an 
increase in dosage to 42 grams of DDVP 
provided mortalities similar to that 
achieved with 28 grams of DDVP and 
less ventilation. 

The significance of this development 
is that a relatively small amount of in- 
secticide can be used to free a room or 
hut of mosquitoes on a continuous basis 
without requiring the time, manpower, 
or equipment normally expended in ap- 
plying a residual application. When the 
technic is refined to the point of being 
suitable for field usage, it may well sup- 
plant the residual spray operations (now 
the basis of malaria eradication cam- 
paigns) in many countries where the 
types of housing are conducive to effec- 
tive use of a fumigant method. 

Another development of significance is 
the use of vapors for aircraft disinsec- 
tion, Studies in early 1959 showed that 
the dispersal of DDVP vapor into the 
ventilation system of an intercontinental 
aircraft for 30 minutes would yield mor- 
talities of from 95 to 100 per cent of 
caged house flies distributed in various 
parts of the passenger cabin." The dos- 
ages ranged from 0.1 to 0.5 microgram 
of toxicant per liter of air, i.e.. only 0.5 
to 1.0 milliliter of DDVP was required 
for aircraft of the DC-6 type. 


Table 3—Per cent Kill of Caged Anophe- 
les quadrimaculatus Exposed Residual 
Fumigants Overnight in Huts (8 x 8’ 


x 7’) 
Formula- Weeks 
tion® } 6 % 9 10 12 
A+ 100 55 - 
3A 100 100 100 100 85 59 
Bt 100 35 
3B 100 100 24 


11.4 ¢ DDVP per container A or B. 
+0.5 per cent DDVP+1.0 per cent malathion, commer- 


cial bait. 
+ 10 per cent DDVP on inert carrier. 
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In addition to methods utilizing pesti- 
cides. other technics such as male steriliza- 
tion, and the use of parasitic fungi and 


bacteria, and silica aerogels are now re- 
ceiving the attention of entomologists. The 
male sterilization technic was used suc- 
cessfully by the U.S. Department of Agri- 
culture in eradicating screwworms from 
an island off the coast of Venezuela." 
With this method male screwworm flies 
sterilized by irradiation of the pupae 
with Cobalt-60 are released to compete 
with normal males in the wild popula- 
tion. As the female screwworm fly mates 
only once, a predominance of sterilized 
over-fertile males eventually eliminates 
the breeding stock. Recent information 
from the L. S. Department of Agricul- 
ture indicates that a cooperative pro- 
gram by state and federal agricultural 
United 
States and Florida. using this technic in 


agencies in the southeastern 
1959. has resulted in no screwworm flies 
being recovered in’ those areas since 
February. 1959. 

Silica dusts 
which remove the waxy protective layer 


aerogels are sorptive 
of the insect integument resulting in the 
desiccation of the insects.'° Successful 
roach control has been reported with 
such agents. 

In concluding my comments, it would 
be amiss to omit mention of one technic 
found to be highly effective in the control 
resistant blow fly 
putoria in the Belgian Congo. 


of a Chrysomyia 
In Leo- 
poldville. this species breeds extensively 
in the bored hole latrines commonly 
found in certain areas of the city. In 
1952. health authorities began routine 
insecticidal treatments on 12-day 
schedule to the 25,000 privies in the city. 
Since the species breeds only in human 
excrement, it obviously was faced with 
extinction unless resistance to the toxi- 
cant used was developed. The latter 
occurred, the insect coping successfully 
with the different insecticides applied 
during the period 1953-1957." Con- 
fronted with this dilemma. the Health 
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Department devised a type of rural 
“commode” which could be installed in 
each latrine and sealed around the edges 
with earthern fill. By teaching the na- 
tives to flush this apparatus daily, a 
water barrier was maintained in the de- 
vice which blocked the entrance of adult 
flies into the latrine and at the same time 
prevented the emergence of newly de- 
veloped flies. In addition to an effective 
reduction of blow fly densities, $80,000 
was saved in one year in insecticide costs 
alone. This experience again stresses the 
fact that preventive control measures 
usually are the best and most economical 
means of overcoming our insect prob- 
lems. 
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The Ambulance as a Public Health Hazard 


“The speeding ambulance. screaming and weaving through trafic with an acei- 
dent victim, has been condemned by a joint medical-safety committee. 

“In a report prepared by Dr. Oscar P. Hampton, Jr.. and released at the recent 
National Safety Congress. the committee stated that “speed is seldom if ever a factor 
in the preservation of a life. and speeding ambulances result in more additional 
trafhe deaths than lives saved. 

“Surgeons on the committee emphasized that injuries are frequently made worse 
hy fast driving and that the best patient care is a smooth ride. The committee recom- 
mended strict obedience to speed limits and trafic laws by ambulance drivers. 

“*Twenty-five per cent of those permanently disabled in traffic accidents would 
not be crippled with proper care and transportation after the accident.” said the 
committee spokesman. Dr. James B. Mason of the American College of Surgeons. 
“That means 25.000 to 30.000 persons a year would escape the crutch or the wheel 

chair, 

“The report was made by the joint committee. composed of the American College 
of Surgeons. the American Association for the Surgery of Trauma and the National 
Safety Council. after a survey of 865 cities on their emergency care for the injured.” 

(From “The Myth of the Speeding Ambulance” in Trafhe Safety. Jan.. 1960, 
published by the National Safety Council. ) 
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Here is a broad survey of recent activities and developments concerned with 


the labeling of dangerous substances intended for household use or 


hazardous to the health and safety of employees. Much of this 


activity is related to the prevention of accidental poisoning. 


LABELING LEGISLATION—A SUMMARY REVIEW OF 


RECENT DEVELOPMENTS 


Joseph E. Flanagan, Jr. 


HE LABELING OF hazardous substances 
Ti. a matter of serious concern to many 
groups and individuals in this country 
and abroad. Industrial trade associa- 
tions. industry and a variety of govern- 
mental agencies at the federal, state and 
local levels have been and are involved. 
In addition to these, the International 
Labor Organization has had more than 
passing interest. Recent developments in 
the United States. principally the growth 
of poison control centers, have added 
emphasis to further needs for labeling 
legislation and have resulted in’ con- 
siderable education of the practicing 
physician and various medical societies 
on the subject. 

As might be expected with this variety 
of interested groups, it has been very 
difficult to reconcile the many points of 
view and the objectives of the partici- 
pants. Generally speaking. and largely 
through the efforts of the Manufacturing 
Chemists’ Association, the Chemical Spe- 
cialties Manufacturers Association, and 
the Public Health Service, labeling legis- 
lation which has been enacted over the 
past fifteen years in the United States 
has substantially followed the uniform 
principles of labeling suggested by the 
Manufacturing Chemists’ Association, To 
this extent there has been introduced a 
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favorable degree of uniformity in the 
many labeling requirements, and this has 
heen a significant contribution to the 
acceptance of the legislation in terms of 
its enforceability and of compliance by 
industry. Without this uniformity the 
manufacturer could have been faced 
with many different requirements for 
labeling, many of which might have 
heen impractical and some self-defeating. 

Even with these good efforts, there are 
variations in existing legislation as well 
as in the administration of the laws them- 
selves. Today the states of Connecticut. 
California, Colorado, Hawaii, Illinois. 
Indiana, Kansas. Massachusetts, Min- 
nesota, New Jersey, New York, Oregon, 
and Texas and the City of New York 
have enacted legislation which embodies 
MCA principles of precautionary label- 
ing. Administration is by departments 
of health, departments of agriculture. 
industrial commissions, and in at least 
one case jointly by a department of 
labor and industries and the department 
of public health. Some of the legislation 
has been drafted to protect the health 
and safety of employees, while some 
applies solely to the labeling of haz- 
ardous substances intended for house- 
hold use. Most of the legislative lan- 
guage is broad in intent and definition. 
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but at least one state requires that a 
substance shall first be found to be harm- 
ful and then shall be labeled in accord- 
ance with specific rules and regulations. 
This is an example of the so-called 
“schedule” type of labeling: If a sub- 
stance is not included on the schedule. 
there is no requirement to label it as 
a hazardous or harmful substance. 

The “schedule” type of labeling seems 
The fast pace of 
industry today makes difficult the effec- 


to be on the way out, 


tive amendment of such legislation to 
keep up with the wide variety and uses 
of materials which require labeling to 
minimize the hazards associated with 
misuse. 

It is not possible here to describe or 
analyze existing labeling requirements 
heeause of the many variables involved 
and the necessary brevity of this report. 
A veneral review of the principles of 
labeling as enunciated by the MCA, how- 
ever. is important. These principles are 
included in Manual L-1. Warning Labels. 
A Guide for the Preparation of Warning 
Labels for Hazardous Chemicals, pre- 
pared and published by the Manufactur- 
ing Chemists’ Association, Inc. The 
suceess of this publication, popularly 
known as the LAPI Manual (Labeling 
and Precautionary Information) is at- 
tested to by the fact that since the first 
printing in 1915 it has been revised 
and published at least four times and is 


used universally wherever problems of 


labeling have arisen. 

The general principles, as enunciated 
in Manual L-1 of the MCA, for the 
preparation of warning labels are: 


1. Each chemical product presents a dis- 
tinct problem and, must be treated individually 
in the light of its own characteristics. Con- 
clusions regarding the hazards of a product 
cannot safely be drawn either from the prop- 
erties of the materials from which it is formed 
or by analogies based upon chemical structure. 

Mixtures of two or more chemicals may have 
properties that vary in kind or degree from 
those of the individual components. Any warn- 
ing label for mixtures should be based on the 
properties of the finished product. 
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Impurities may contribute hazardous prop- 
erties and should not be overlooked. 

2. All statements on warning labels should 
be brief, accurate, and expressed in simple, 
easily understood terms. 

3. Precautionary labeling should be used 
only when and to the extent necessary. The 
language should be practical, not based alone 
upon the inherent properties of a product, but 
directed toward the avoidance of hazards re- 
sulting from such use, handling and storage 
as may reasonably be anticipated. The use 
of warning labels for relatively harmless prod- 
ucts or the use of unnecessary words will 
develop a disregard for labels and defeat their 
purpose as surely as will failure to give ade- 
quate notice of hazards. 

4. On labels for different products, uni- 
formity in language to indicate the same haz- 
ards and same degree of hazard is most de- 
sirable in order to gain greater understanding 
through standardization. 

5. The following subject matter should be 
considered for inclusion on a warning label: 


A. Name of product 

B. Signal word designating degree of haz- 
ard—Danger!, Warning!, or Caution! 

(. Affirmative statement of hazards. 

I). Precautionary measures covering actions 
to be followed or avoided. 

FE. Instructions in case of contact or expo- 

(Note: Under 

some laws antidotes are required when 


sure, where advisable. 


the word “Poison” is used.) 


Instructions for the handling and storage of 
containers should also be considered for in- 
clusion on the label... . 

6. The inclusion of the word “Poison” and 
the skull and crossbones on a label should be 
limited to those cases where the product is 
a poison according to a definite toxicity stand- 
ard or where such use is prescribed by law. 
When used, this legend should be in addition 
to the other label warnings and should not 
take the place of the signal words Danger!, 
Warning!, and Caution! which are designed 
to show the relative degree of hazard. 

7. nondescriptive code designation or 
trade name should not be used as the only 
If the 
complete chemical name is not shown, the 
label should clearly state the type of chemical, 


identification of a hazardous chemical. 


“corrosive acid,” “lead compound 

8. Warning statements should be grouped 
together in a prominent location on the label 
and should be printed in easily legible type 
which is in contrast by typography, layout, or 
color with other printed matter on the label. 
The label should be affixed firmly to and in 
a conspicuous place on the container. 
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During the past year a number of 
states have considered precautionary 
labeling legislation. Among these were 
Connecticut, California, Indiana, New 
Jersey, New Mexico, Ohio, Oklahoma, 
and Washington. Without exception, 
where the legislation has been enacted 
it has substantially followed the uniform 
principles of labeling suggested by the 
MCA. According to the annual report 
of the MCA for 1959, the MCA has been 
represented at the hearings held in 
several of these states. 

The efforts toward uniform labeling 
requirements have been pushed ener- 
getically and consistently by the MCA, 
and this association currently is active 
in furthering the adoption of a new law 
designed to supplant the long-outmoded 
Federal Caustic Poison Act, to be dis- 
cussed later in this report. 

Whereas early labeling legislation in 
some of the states was designed to pro- 
tect industrial and other employees from 
the hazards associated with improperly 
labeled or unlabeled hazardous sub- 
stances, a review of recently passed label- 
ing legislation and of a number of bills 
en route through legislative channels re- 
veals that the major effort today is to 
establish legislation for the labeling of 
hazardous substances intended or suit- 
able for household use. For example, a 
new law, entitled “Uniform Hazardous 
Substances Act” (S. 911), concerned 
with hazards in the household was ap- 
proved by the Illinois legislature during 
1959, but another bill which would have 
covered both household hazards and 
hazardous substances designed for com- 
mercial and industrial use did not pro- 
gress. 

In Ohio during 1959 a new law (Sen- 
ate Bill No. 440) was passed to govern 
the labeling of packages of hazardous 
substances intended or suitable for 
household use. It covers not only pack- 


ages for use in the home but also pack- 


ages for use in schools, hospitals, apart- 
ment office buildings. hotels, 
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restaurants and similar places and will 
he administered by the Department of 
Health of the state of Ohio. Once again, 
however, this legislation came as a sub- 
stitute for another proposal which would 
have covered hazardous substances used 
in commercial and industrial establish- 
ments as well as in households. 

In California, Assembly Bill No. 1908 
became law in 1959. This bill added a 
chapter and amended certain sections of 
the Health and Safety Code, amended a 
section of the Agricultural Code, and 
amended two sections of the Business 
and Professions Code relating to labeling 
of containers of dangerous drugs, poisons 
and other hazardous substances, This 
legislation has a bearing on household 
hazards but was not confined to them 
in its specific language. 

Colorado established a Hazardous 
Substances Law (S. 213) in 1959 for 
the protection of the public health in the 
state of Colorado. This act provides 
for the regulation of the labeling and 
distribution of packages of hazardous 
substances intended for household use. 

During 1958 the state of Kentucky 
considered a bill for the labeling of haz- 
ardous substances intended for general 
home or household use. Vermont in 
1959 considered a proposal to provide 
for the regulation of food, drugs, cos- 
metics. and hazardous substances. With 
respect to labeling. these proposals 
hinged upon the use of the term “mis- 
branding.” Our committee has no knowl- 
edge of the present state of either pro- 
posal. 

Early in 1959, the state of Washing- 
ton was considering an act “relating to 
the labeling of hazardous substances dis- 
tributed and handled within this state.” 
Again. we have no further information 
on this legislation. 

In the states of Connecticut and In- 
diana. in addition to legislative require- 
ments for labeling of hazardous sub- 
stances intended for household use. the 
subject of registration of such substances 
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alko has arisen. Both states took the 
position that advance registration of 


hazardous household products, with a fee 


of S10 per product. was mecessary for 
reasonable administration of their haz- 
ardous substances acts. This is an excel- 
lent example of a requirement) which 
always results in opposition on the part 
of manufacturers distributors of 
such substances. The states. however. 
receive intelligence by this means and 
also funds to defray some of the ex- 
penses associated with the administration 
of the acts. Our committee is not aware 
of the fate of either proposal. 

The trend toward more and more re- 
quirements in the states for the labeling 
of hazardous household substances has 
heen stimulated by the increasing alert- 
ness of state health authorities to cases 
of the poisoning of children. More data 
are coming to light each year because of 
this increased awareness and because of 
the growth in the number of poison con- 
trol centers throughout the United States. 
This movement has resulted in the estab- 
lishment within the Public Health Serv- 
ice of a National Clearinghouse for Poi- 
son Control Centers. This unit receives 
and disseminates reports from to 
local poison control centers. There is 
no question of the value of this activity. 
In addition to being a source of reliable 
information for physicians and others 
concerned with prevention. it 
will stimulate further research and edu- 
cational efforts to decrease the occur- 
rence of such accidents. 

The state legislative activities have 
their counterpart in efforts at the federal 
level to improve labeling legislation. In- 
dustry representatives have been espe- 
cially aware of this need for some time. 
Federal statutes and regulations affecting 
the labeling of chemical materials in- 
clude the Federal Caustic Poison Act 
and regulations: the Federal Insecticide. 
Fungicide. and Rodenticide Act and 
regulations; the Federal Food. Drug. and 


Cosmetic Act and regulations: the Inter- 
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state Commerce Commission Regulations 
for Transportation of Explosives and 
Other Dangerous Articles. and others. 

The Federal Caustic Poison Act was 
enacted in 1927. The act listed 12 
chemical substances in specified concen- 
trations. defining them as dangerous. 
caustic or corrosive. Several states fol- 
lowed by enacting caustic poison laws 
identical to the Federal Caustic Poison 
Act. Since then. the number of po- 
tentially dangerous chemical products 
manufactured for household use has mul- 
tiplied many times and the protection 
afforded by these early laws has propor- 
tionately decreased year after year. 

Early in 1959 the MCA and_ the 
Chemical Specialties Manufacturers As- 
sociation (CSMA). in cooperation with 
other groups such as the American 
Petroleum Institute (API) and the Asso- 
ciation of Soap and Glycerin Manufac- 
turers. drafted a proposed model state 
law to regulate the labeling of hazardous 
substances intended for household use. 
The proposed model bill was discussed 
with federal and state officials. other in- 
dustry groups and representatives of the 
American Medical Association’s Commit- 
tee on Toxicology. 

This model bill has been introduced to 
Congress as S. 1283 and is under con- 
sideration at the present time. both in the 
Senate and in the House of Representa- 
tives. If adopted with or without amend- 
ments. it will replace the outmoded Fed- 
eral Caustic Poison Act and will provide 
a much broader base for regulation and 
control of hazardous household sub- 
stances than is available under the exist- 
ing law. If the proposed legislation be- 
comes law, it is reasonable to expect that 
it will be used as a model for similar 
legislation by states throughout the coun- 
try. Again the important principle of 
uniformity will have been advanced ap- 
preciably. 

In the opinion of the Food and Drug 
Administration. S. 1283 as presented to 
Coneress was deficient in certain  re- 
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spects. Senate hearings were held and 
at that time the commissioner of the 
Food and Drug Administration testified. 
making several suggestions for modifica- 
tion of the bill. 

Two other influential groups are also 
active in the development of labeling 
legislation and regulations. They are the 
American Medical Association and the 
American Conference of Governmental 
Industrial Hygienists (ACGIH), 

The Committee on Toxicology of the 
AMA has prepared several drafts of a 
model law which would encompass the 
labeling of all hazardous substances. 
These drafts have been given wide cir- 
culation and have been discussed by 
many groups. The AMA bill was intro- 
duced in Congress May 25. 1959. as 
H.R. 7352. No hearings have been held 
on this proposal. 

The ACGIH. through its Committee on 
Standard Labeling Procedures. has also 
prepared several drafts of its “Guide to 
Rules and Regulations for the Labeling 
of Hazardous Materials.” The latest 
draft is the result of several years of 
work by the reflects 
many modifications resulting from dis- 


committee and 


cussions with members of the MCA’s 
LAPI Committee and others interested 
in the project. In addition to providing 
for “the labeling of containers of chemi- 
cal substances that may jeopardize the 
health and safety of those exposed to 
to such substances” regardless of place 
of use or exposure, the ACGIH measure 
even tackles the thorny 
labeling radioactive materials and mix- 


problems of 
tures. The section on mixtures contains 
11 subsections. one of which contains a 
listing of 21 chemicals which are said 
to be “hazardous because of their tox- 
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icity in concentrations of 1 per cent and 


below.” This has the disadvantage of 


bringing back the old ineffective “sched- 
ule” type of specialized labeling objected 


to earlier. Another section contains 
point-size specifications for printing, a 
problem which has been found most dif- 
ficult in other attempts at labeling legis- 
lation. 

Occasionally a proposal is seen to in- 
troduce a system of labeling advocated 
hy the International Labor Organization. 
This system includes the use of symbols 
for various hazards and may be quite 
useful in parts of the world where a 
relatively high level of illiteracy prevails 
among people handling hazardous ma- 
terials. This approach has seant 
attention in the United States. although 
it differs litthe from the use of the well- 
known skull and crosshones for poison 
or the familiar radial symbol for radio- 
active material commonly displayed on 
safety labels in industry and government. 

In summary. the development of label- 
ing legislation for hazardous materials 
is an active area in almost constant flux. 
Laws are being extended and improved. 
The present emphasis on labeling haz- 
ardous household substances has to some 
extent taken attention away from_ the 
equally important area of labeling indus- 
trial chemicals. However. continued ef- 
forts by the industrial trade associations 
may result in such wide adoption of good 
labeling practices that comparatively lit- 
tle legislation will be needed. Neverthe- 
less. before this desirable result can be 
achieved, some way must be found to 
reach personnel of the many manufac- 
turers. distributors. repackagers and 
sales outlets to whom MCA and CSMA 
are only unrecognized initials, 


Mr. Flanagan is assistant director, Robert A. Taft Sanitary Engineering 
Center, Public Health Service, U. S. Department of Health, Education, and 
Welfare, Cincinnati, Ohio. He is chairman of the Subcommittee on Labeling 
Legislation of the Occupational Health Section Committee on Regulations, 
American Public Health Association. 

This paper was presented before the Occupational Health Section of the 
American Public Health Association at the Eighty-Seventh Annual Meeting in 
Atlantic City, New Jersey, Monday, October 19, 1959. 
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What action is being taken to deal with air pollution? Here is a succinet 


picture of the legislative front, which should be of interest to 


anyone who breathes polluted air. 


AIR POLLUTION LEGISLATION—A REVIEW OF 


CURRENT DEVELOPMENTS 


Samuel M. Rogers. M.s.P.H 


roe PALL of 1954 the secretary of 
health. education. and welfare. at the 
Lisenhower. ap- 


request of President 


pointed an ad hoc Interdepartmental 
Committee on Community Air Pollution. 
composed of representatives of the De- 
partments of Defense. Agriculture, Com- 
merece. Interior, the Atomic Energy Com- 
mission. and the National Science Foun- 
dation. in addition to the Department of 
Health. Dr. Leoriard A. Scheele. then 
Surgeon General of the Publie Health 
Service. was chairman of the committee. 
The committee recommended legislation 
authorizing a broad federal program of 
research and technical assistance in air 
pollution problems. 

The President has recognized the seri- 
ous nature of the air pollution problem 
In his “State of 


message in January. 1955. 


on several occasions. 
the Union™ 
he called on Congress to take appropriate 
action against this menace. In his spe- 
cial health message. he stated: 

As a result of industrial growth and urban 
development, the atmosphere over some popu- 
lation centers may be approaching the limit 
of its ability to absorb air pollutants with 
safety to health. am recommending an in- 
creased appropriation to the Publie Health 
Service for studies seeking necessary scientific 
data and more effective methods of control. 

The Report of the House Committee 
on Interstate and Foreign Commerce 
June 28. 1955 (S-928) stated. among 


other things: 


Commendable efforts are being made in 
many communities to isolate the causes of air 
contamination and to bring about control for 
protection of our people. However, the work 
under way at present is largely uncoordinated 
and in need of both acceleration and technical 
assistance. \ solution of the problem is de- 
layed by inadequate observations, insufhicient 
exchange data. and limited know-how, facili- 


ties, and funds 


The committee concluded “that the 
Department of Health, Education. and 
Welfare can best coordinate efforts of 
federal agencies and cooperate with and 
aid other bodies. state and local. public 
and private. in formulating and carrying 


out research programs directed toward 


abatement of air pollution. 


Federal Legislation 


Bill 8-928. providing for research and 
technical assistance relating to air pollu- 
tion control, was enacted as Public Law 
159 by the 8Ith Congress and approved 
hy the President July 11. 1955. The 
duration of the act is for a period of 
five years. It should be noted that the 
act does not provide for the exercise 
of police power by the federal govern- 
ment and no provision in it invades the 
sovereignty of states, counties, or cities. 
There is no attempt to impose standards 
of purity. 

In recognition of the need for exten- 
sion of the Air Pollution Research and 
Technical Assistance Act. a number of 
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bills were introduced during the first Explanation—A considerable number of identi- 
cal or similar bills have been introduced 
into Congress for this purpose: HR-322 
purpose as follows: (Rep. Byrnes), HR-2409 (Rep. Lipscomb), 
A. S-441, introduced by Senator Kuchel and HR-7566 (Rep. Miller), and HR-7654 (Rep. 

cosponsored by Senators Engle and Clark; Oliver) and others. These bills would per- 

also companion Bills HR-3183 (Rep. Me- mit an industry, at its election, to take a 


Donough), HR-3730 (Rep. Holifield), and deduction in its income tax return of the 
HR-4466 (Rep. Shelley) expenditure for air or water pollution con- 


trol equipment and facilities amortized over 
a five-year period. This is a shorter, and 
therefore more liberal, provision for amorti- 
zation for income tax purposes than the 
three methods which are currently permitted 
under the Internal Revenue Code of 1954 
(straight-line method,  declining-balance 
method, and sum of the years digits method). 


session of the 86th Congress for that 


Explanation — The substantive provisions of 
these bills would make permanent the au- 
thorization for the Public Health Service 
to carry on the research and_ technical 
assistance program authorized under PL 
84-159: the current limitation of the annual 
appropriation ($5,000,000 maximum) which 
could be submitted in the budget to Con- 
gress, or considered by the Congressional C. Bills to provide for standards for automo- 
appropriations committees, would be elimi- hile exhaust emissions and for federal regu- 
nated; a new section would be added to lation of such emissions. 
the Act declaring the intent of Congress 
that federal departments and agencies take 
such action as may be practicable to pre- 
vent or abate air pollution caused by federal 
activities. (The latter provision is similar 
to that contained in Executive Order 10779, 
issued by the President August 20, 1958); 
and clarification of intent with regard to 
authorizing grants-in-aid for surveys and 
studies. 


Explanation—Two general types of bills in this 
category have been introduced: 


1. HR-1297 (Rep. McDonough) would require 
the Surgeon General, within six months 
after its enactment, to prescribe and pub- 
lish standards as to the amounts of specific 
substances considered safe from the stand- 
point of human health for a motor vehicle 
to discharge to the atmosphere. The manu- 


S-2556 (Senator Neuberger) facture, sale, importation or use of any 
motor vehicle discharging emissions in ex- 
cess of the standards would be declared un- 
lawful and violators would be subject to 
fine or imprisonment. 


Explanation—This bill would extend indefi- 
nitely the provisions of the Federal Air Pol- 
lution Act (PL 159, 84th Congress) and 
remove the ceiling on authorized appropria- 
tions. It would also require, after research, . HR-1346 (Rep. Schenck) would require the 
the establishment of standards relating to 
motor vehicle exhaust and the development 
of a suitable device. An annual report would 
be required to the President and Congress. 
The bill further authorizes the secretary of 
health, education, and welfare to hold hear- ards might be added to or revised from 
ings and to secure abatement of air pollution time to time. The use of any motor vehicle 
affecting the public health and welfare of in interstate commerce which discharged 
another state. 


Surgeon General to prescribe and publish 
similar standards for those substances on 
which sufficient scientific information is 
available to permit judgment as to the ad- 
verse effect on human health; such stand- 


substances in excess of the prescribed stand- 
HR-2347 (Representative Lipscomb) ards would be declared legal, with viole- 
tors subject to fine or imprisonment. 
Explanation—This bill would amend PL 84-159 
to extend the authorization for the program . HR-8238 (Rep. Schenck), formerly HR- 
another five years, through fiscal year 1965. 1346, this bill would require that the Sur- 
geon General of the Public Health Service 
HR-7476 (Representative Roberts) make a study, and report to the Congress 
Explanation—This bill would amend PL 84-159 within two years, of the amount and kinds 
to extend the authorization for the program of substances discharged in the exhausts of 
another two years, through fiscal year 1962. motor vehicles from the standpoint of hu- 
man health. 
B. Bills to provide authorization for the rapid 
amortization of expenses for air pollution D. Bills to provide for certain activities by 
control equipment and facilities. other federal agencies relating to air pollu- 
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tion were introduced, Specitically the agen 
cies concerned were the Weather Bureau 
and the National Bureau of Standards. 


The Senate Committee on Public 
Works issued a favorable report on S- 
as amended in April, 1959. The amended 
version. among other things. would ex- 
tend the duration of the Federal Air 
Pollution law for a period of four years 
and also increase the authorized appro- 
priations to $7,500,000, 

On August 20. 1959. the House Com- 
mittee on Interstate and Foreign Com- 
merce after hearings reported favorably 
HR-7176. which would authorize an ex- 
tension of the Federal Air Pollution Act 
for an additional period of two years to 
June 30, 1962. without any increase in 
authorized appropriations. This bill was 
passed by the House on September l. 
1959, Conference between representa- 
tives of the appropriate committees of 
House and Senate became necessary to 
resolve the differences between S-1L11 as 
amended and HR-7176. On September 
1959. the conference report was 
accepted and passed by both Houses and 
sent to the President for signature. The 
essential provisions of the bill as passed 
provided for an extension of the Federal 
Air Pollution law for four years at an 
authorized appropriation rate of $5.000.- 
O00 for each fiscal year. 

Hearings have been held by the Sub- 
committee on Health and Safety of the 
House Committee on Interstate and 
Foreign Commerce on those bills intro- 
duced into the House concerned with 
extending duration of the Air Pollution 
Act and on bills relating to automobile 
exhausts, 

With regard to the matter of motor 
vehicle exhausts. the subcommittee con- 
sidered HR-1316 and after deliberation 
reported to the entire committee a new 
bill, HR-8238. containing the amend- 
ments added to HR-1346. The commit- 
tee. however, adopted an amendment in 
the nature of a substitute for the pur- 
pose of accelerating research into the 
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problem. The bill was reported favor- 
ably on August 10. 1959, to the House 
and was passed by that body on August 
17. 1959. It was referred on August 18. 
1959. to the Senate Committee on Labor 


and Public Welfare. 


State Legislation 


During the 1959 sessions. bills of vary- 
ing significance and interest related to 
air pollution were introduced into a 
number of state legislatures. [In this re- 
port only especially significant bills en- 
acted into law will be listed (resolutions 
adopted will not be included }. 


California 

Chapter 200. Laws 1959:Senate Bill 
No. 117—-It shall be the duty of the 
State Director of Public Health to de- 
termine by February 1, 1960, the maxi- 
mum allowable standards of emissions 
of exhaust contaminants from motor 
vehicles which are compatible with the 
preservation of the public health includ- 
ing the prevention of irritation to the 
senses. | Approved April 28, 1959} 


Chapter 698. Laws 1959:Assembly Bill 
No. 1631—An act relating to the Bay 
Area Air Pollution Control District. The 
provisions of this chapter do not  pro- 
hibit the enactment or enforcement by 
any county or city of any local ordinance 
stricter than or identical to the pro- 
visions of this article and stricter than 
or identical to the rules and regulations 
adopted pursuant to this chapter. which 
local ordinance prohibits. regulates or 
controls air pollution. 

21367.11. Whenever the hearing board 
finds that any person is in violation of 
any order, rule or regulation of the 
hoard, and that no variance is justified. 
and that reasonable time has been al- 
lowed for compliance. the hearing board 
shall certify such facts to the district 
attorney for the county in which the 
discharge originates. whereupon such 
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district’ attorney shall petition the su- 
perior court in and for the county for 
the issuance of an injunction restraining 
such person or persons from continuing 
any activity causing or threatening air 
pollution or nuisance. | Approved May 
28, 1959 | 


Chapter 835, Laws 1959:Assembly Bill 
No. 1368. Section 126.1—The State De- 
partment of Public Health shall, before 
February 1, 1960, develop and publish 
standards for the quality of the air of 
this state. The standards shall be so 
developed as to reflect the relationship 
between the intensity and composition of 
air pollution and the health, illness, in- 
cluding irritation to the senses, and 
death of human beings, as well as dam- 
age to vegetation and interference with 
visibility. | Approved June 8, 1959} 

Chapter 1915, Laws 1959:Senate Bill 
614—This act adds a new chapter to 
the California Health and Safety Code 
which creates the San Joaquin Valley 
Air Pollution Control District. This dis- 
trict will Fresno. Kings, 
Madera, Merced, San Joaquin, Stanis- 
laus and Tulare Counties and part of 
Kern County. In general the provisions 
contained in this act are quite similar 
to that of the law establishing the Bay 
Area Air Pollution Control District. 


consist of 


Florida 
House Bill No. 1951—An act relating 


to Sarasota County: providing for the 
regulation and correction of air pollution 
in all areas of Sarasota County lying 
outside the corporate limits of any 
municipality; authorizing any munici- 
pality in Sarasota County to adopt the 
provisions of this act; providing for the 
creation and adoption of an air pollu- 
tion control code, proceedings therefor. 
and rules and regulations governing the 
construction, reconstruction, addition, 
alteration. repair or use of fuel and 


refuse-burning plants. processes. equip- 
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ment and devices, and the creation or 
operation of wind-borne sources of air 
pollution and so forth. |Law without 


approval June 17, 1959| 


Senate Bill No, 967—This act amends 
Florida air pollution control regulations 
and provides for a modification of the 
definition of air pollution to include the 
presence in the outdoor atmosphere of 
substances which are not already  in- 
jurious but could reasonably be expected 
to become injurious to human, plant. or 
animal life. 

In addition, the membership of the 
Florida Air Pollution Control Commis- 
sion is changed to include representation 
from the citrus industry. 

Clarification of the relationship of the 
commission to the State Board of Health 
is provided by the statement in the act 
(103.09e) that “the Commission shall be 
a separate Commission within the board 
and responsible directly to the board.” 


| Approved June 19, 1959| 


House Bill No. 1839—This act pro- 
vides that the Board of County Commis- 
sioners of Brevard County function and 
act as the Brevard County Pollution Con- 
trol Commission. The board is given 
authority to control air and water pollu- 
tion; make rules and regulations; grant 
variances, ete. The act does not repeal. 
modify or impair any similar act relating 
to Brevard County but is rather supple- 
mental. [Law without approval June 19. 
1959 | 


Idaho 

Senate Bill No. 2—An act relating to 
the control and suspension of air pollu- 
tion; defining terms: creating an air 
pollution control commission in the state 
hoard of health; providing the number 
of members, the manner of their selec- 
tion and their terms of office; providing 
for its functions and powers; authorizing 
the commission to make an intensive and 
comprehensive study of air pollution 
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problems: to organize county air pollu- 
tion control divisions. to conduct and 
supervise research and educational pro- 
vrams. and to cooperate with existing 
agencies and facilities therefor: empow- 
ering the commission, after an extensive 
and comprehensive study and survey, to 
adopt codes, rules and regulations re- 
varding air pollution. to initiate and 


receive complaints to hold hearings 
thereon. and to institute legal proceed- 
ings and secure injunctions: to receive 
money from any making the 
state board of health — the 


authorizing it to cooperate with 


source: 
policing 
aveney: 
the commission in research and educa- 
tional programs, and to require the reg- 
istration of persons engaged in certain 
operations: granting the board the right 
to enter and 


inspect. buildings and 


places: to initiate complaints hefore the 
commission: authorizing the commission 
to hold hearings in connection therewith 
and to institute legal proceedings and 
secure injunctions: providing for pro- 
cedure and appeals to the courts and 
providing penalties; and providing for 
severability. | Ipproved March 13, 1959 | 


Massachusetts 
Senate” Bill) S-676 (Substitute for 
H-35)-—This act amends the present leg- 


islation by simplifying the procedure to 
promulgate rules and regulations by the 
Department of Health by merely requir- 
ing filing of same with the secretary of 


| Ipproved July 17, 1959 | 


state. 


Oregon 
1959:House Bill 
This act repeals those pro- 


Chapter 357. Laws 
No. 519 
visions of the Oregon Revised Statutes 
relating to the Oregon Air Pollution Con- 
trol Authority and transfers the fune- 
tions. duties and responsibilities to the 
State Sanitary Authority. 
Vay 4, 1959| 


| dpproved 


South Carolina 
Act No. 171. Laws 1959:Senate Bill 
No. 18 


An act to provide for the ap- 
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pointment of a committee to make a 
study of matters pertaining to the peace- 
ful uses of atomic energy, the control of 
air and water pollution, and the use of 
radioactive materials. 

The committee shall institute and pur- 
sue a study of the development and 
utilization of atomic energy and_ the 
sundry by-products of nuclear fission 
and fusion for peaceful purposes. as well 
as the control of air and water pollution, 
and shall report what legislation, if any. 
is necessary to encourage participation 
in the development and_ utilization of 
atomic energy. fissionable materials, 
radioactive matter and related substances 
for peaceful purposes to the maximum 
extent compatible with the security and 
the health and safety of the public, in- 
cluding but not limited to the necessity 
and desirability, if any. of measures for 
control of dangers to the public or 
amelioration of damages resulting there- 
from. 

The committee shall complete its study 
and make its report to the governor and 
the General Assembly not later than 
January 1. 1960. 
report. the committee shall forthwith be 
disbanded. [Approved March 25, 1959 | 


Upon making such a 


House Bill No. 1821—This resolution 
creates a committee of three members 
to investigate all problems relating to 
air pollution control, which committee 
shall report its findings and recommen- 
dations at the beginning of the next ses- 
sion of the General Assembly. | Adopted 
Vay 22, 1959) 


Tennessee 

Chapter 270, Public Laws 1959:House 
Bill No. 78—Authorizes the creation of 
an Air Pollution Control Service in the 
Department of Public Health, defines 
the authority of such service, and au- 
thorizes the employment of personnel to 
administer such service. 

The State Department of Public 
Health is hereby authorized and em- 


VOL. 50, NO. 5, A.J.P.H. 


y 
‘ 


powered to create an Air Pollution Con- 
trol Service to administer the provisions 
of this act. The commissioner is au- 
thorized to employ or appoint such per- 
sonnel as are necessary for the enforce- 
ment of the provisions of this act and to 
expend such funds as are appropriated 
for this purpose through state legislative 
appropriation, federal grant-in-aid., or 
zifts or donations made to the Depart- 
ment specifically for this purpose. 

Any local political subdivision shall be 
empowered to enter into a contract, com- 
pact or mutual agreement with another 
political subdivision for joint use of per- 
sonnel. funds or other resources; for the 
control of air pollution within the juris- 
diction of the contracting subdivisions. 
| Approved March 20, 1959 | 


In addition to considering these en- 
actments. which are original or amenda- 
tory of existing legislation on air pollu- 
tion. it would be desirable at this point 
to review briefly legislation existing 
prior to 1959. 

On the state level there has long been 
a history of sporadic technical study in 
connection with specific air pollution 
problems. principally by state industrial 
hygiene organizations. Recently. how- 
ever. there has been increasing interest 
in the organization of specific state air 
pollution programs explicitly authorized 
by statute. The first of these laws was 
passed in Oregon in 1951 and provided 
for the establishment of an Air Pollution 
Authority in the State Board of Health 
(amended in 1959). Similar compre- 
hensive legislation in Massachusetts and 
New Jersey followed in 1954. A state 
air pollution technical assistance and 
research program was authorized in Cali- 
fornia in 1955, and in 1957 nine addi- 
tional states (Nevada, Colorado, Dela- 
ware, Florida, Minnesota, New York, 
Ohio. Washington, and Hawaii) either 
enacted new or amended legislation to 
meet the air pollution problem. 

There is considerable variation among 
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these enactments which reflects the cir- 
cumstances contributing to the type of 
legislation passed in the several states. 
The statutes enacted more recently 
usually embody one or more of three 
general approaches: 
1. A broad enabling act permitting the es- 
tablishment of air pollution control dis- 
tricts at local option 


A research and technical assistance pro- 
gram 

3. An air pollution control program, limited 
in some cases but concerned with the 
prevention and abatement of air pollu- 
tion problems in all areas of the state. 


In a number of states, for example, 
California. Washington, Nevada, Ken- 
tucky, and Florida, legislation has been 
enacted permitting the establishment of 
air pollution control districts. In these 
cases, although a prohibition may be 
included as a state standard, it is only 
effective when a district is activated. On 
the other hand. in certain states, among 
them New Jersey, Massachusetts, Oregon, 
Delaware, New York, and Hawaii, a 
limiting condition relating to air pollu- 
tion is established. in terms of a defini- 
tion, with authority to promulgate rules 
and regulations to achieve compliance 
with this condition. Then there are a 
number of states which authorize limited 
control of air pollution by cities or coun- 
ties. Pennsylvania, Rhode Island, Mis- 
souri, Mississippi, and North Carolina 
are in this category. Enabling legisla- 
tion has been enacted in Wisconsin, 
Nebraska, and South Carolina which es- 
tablishes a minimum population in a 
city or county as a requisite for engaging 
in air pollution control activities. Min- 
nesota and Colorado have amended the 
statutory responsibilities of their health 
departments to include certain aspects 
of air pollution. It should also be noted 
that the states of California and Ohio 
have also enacted legislation providing 
for technical assistance and research in 
air pollution. 

It is apparent that no set pattern has 
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achieved general acceptance at this time. 
Probably the principal reason for this 
situation is the limited experience of 
covernmental agencies in the field of air 
pollution control. 


Local Legislation 


Many estimates have been made as 
to the number of local jurisdictions 
which have enacted specific air pollution 
legislation. The accuracy of esti- 
mites, however, is open to question. 
Furthermore, organizations representing 
local jurisdictions have not thus far col- 
lected such information. 

In an effort to secure accurate infor- 
mation as it relates to the core cities of 
Standard Metropolitan Areas, we re- 
quested copies of specific air pollution 


legislation from those communities. In- 
formation thus far available indicates 
that of the more than 192 Standard 
Metropolitan Areas (1 Hawaii, 3 Puerto 
Rico} approximately 110 jurisdictions 
have such legislation. Efforts to extra- 
polate such relationships to smaller popu- 
lations or communities would not neces- 
sarily reflect the actual situation. 

Of special interest is the adoption in 
1958 of a new air pollution ordinance by 
the City of Chicago. Illinois, and by 
Riverside and San Bernardino Counties. 
California. Also. consolidation of city 
and county air pollution control activi- 
ties in the Pittsburgh. Pa.. area into the 
County Health Department and the legis- 
lative adjustments necessitated by such 
consolidation will be of considerable in- 


terest. 


Mr. Rogers is program adviser, Air Pollution Engineering Program, Public 
Health Service, U. S. Department of Health, Education, and Welfare, Wash- 


ington, 


This paper was presented before the Occupational Health Section of the 
American Public Health Association at the Eighty-Seventh Annual Meeting in 
Atlantie City, New Jersey, October 19, 1959. 


Malaya Colleagues Invite Visitors 


The Health Office of the Kinta District. Ipoh, Perak, Malaya, through its admin- 
istrative officer, W. Holmes, M.B.. D.P.H.. invites any member of the American 
Public Health Association to include a visit to that area. Dr. Holmes reports a 
district branch of the Society of Medical Officers of Health, the members of which 
would weleome visits especially since they “live and work in areas isolated from the 


aura and glamor of academic centers. 
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The authors of this study present evidence to show that a seroepidemiological 


pattern for influenza exists ina community. This pattern, in their 


opinion, can be used by public health agencies to study influenza. 


LABORATORY ANALYSIS OF 1957-1958 INFLUENZA 
OUTBREAK IN NEW YORK CITY 


lll. FURTHER SEROEPIDEMIOLOGICAL STUDIES 


Daniel Widelock, Ph.D.. F.A.P.H.A.. and Sarah Klein, M.P.H. 


HE MORTALITY CURVE for pneumonia- 
Fameeed in New York City was above 
the expected rate during four periods 
following the introduction of Asian in- 
fluenza into the city. These rises oc- 
curred during October, 1957. January 
and February, 1958, December. 1958- 
February. 1959, and April. 1959. 

When the Asian virus was new to the 
community, it was possible to determine 
its spread by studying periodic increases 
in the percentage of population with 
Asian antibodies. In the two previous 
papers of this series’ the October. 1957. 
and the January and March, 1958, in- 
creases in pneumonia-influenza mortality 
were correlated with outbreaks of Asian 
influenza: Thirty-five per cent of the 
population tested during October, 1957. 
and over 70 per cent by March, 1958, 
developed antibodies against the Asian 
virus. 

With so large a percentage of the 
population having had experience with 
the Asian virus, would it be possible to 
correlate the pneumonia-influenza mor- 
tality statistics with future serologic find- 
ings on large numbers of single indi- 
vidual specimens? Evidence will be 
presented that such correlation was ob- 
tained during all four increeses in the 
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mortality curve. This was possi- 
ble by studying the influenza H.1. anti- 
body, through epidemic and _ interepi- 
demic periods, by age groups. 

Data will be presented indicating that 
a seroepidemiological pattern developed 
when influenza virus appeared in a large 
city, and that this pattern followed the 
trend of the mortality data for pneu- 
monia-influenza in New York City. In 
addition, this paper will present data 
indicating the age distribution of H.1. 
antibodies against other influenza viruses 
in New York City, and will demonstrate 
that a definite pattern exists with regard 
to the distribution of H.I. antibodies, 
against the other influenza viruses FM1. 
PR8. Swine. and B/Lee. 


Method 


The details of the method employed 
were described in the previous papers 
of this series.'~ Briefly, about 11,161 
sera were collected and tested, periodi- 
cally, without selection, from the Syphilis 
Serology Laboratory. The collection be- 
gan on September 16, 1957, and con- 
tinued at weekly intervals until May 30, 
1958; at bimonthly intervals, until Sep- 
tember 30, 1958; and at monthly in- 
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with Pneumonia-Influenza Mortality 


tervals (except where otherwise stated) 
1959. Sera of age 
groups 2-12 were obtained from the 
pediatric services of the New York Hos- 


until September. 


pital. 

The number of sera for each age 
group collected and tested during each 
period of this experiment may be seen 
in the appropriate charts of this paper. 
The sera were tested individually by 
the standard pattern hemagglutination- 
inhibition (HLL) test’ after treatment 
with potassium periodate and were 
heated at 56° C for 30 minutes. They 
(original) 

(Asian) 


were sereen tested at a 1:8 
dilution with the NY€/1/57 


and 1:16 (original) dilution with the 


PRS (Ad. FMI (A prime), and B/Lee 


Viruses, 


The pneumonia-influenza mortality 
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Figure |—Influenza, New York City, 1958-1959—Correlation of Laboratory Findings 


data were obtained from the Bureau of 
Records and Statistics of this depart- 
Findings for significant periods 
However. 


ment. 
are presented in the charts. 
data available for the intermediate peri- 
ods are consistent with those discussed 


Results 


The first two. of the four increases 


in’ the pneumonia-influenza mortality 
which occurred during this study period. 
were previously recorded (Figure 1 of 
(2)). The second two increases may 
he seen in Figure | of this paper. These 
mortality curves are for all age groups 
combined. The serologic findings. for 
all the viruses studied, are similarly 


charted in both of these figures. Here 
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too, all age groups are combined. The 


mortality and the serology findings are 
analyzed by age groups in all the other 
figures of this paper. 

In Figure 2, we note the proportion 
of each age group with H.1I. Asian anti- 
bodies during the two year period fol- 
lowing the introduction of Asian virus 
into the city. The difference in behavior 
between the 15-19-year group, and all 
other age groups is obvious. The younger 
age group shows a continuous rise in 
the percentage of individuals with Asian 
antibody. The older populations lose 
their antibodies between the increase in 
mortality periods (see arrows of Figure 
2): these antibodies are once again dem- 
onstrated in a high proportion of indi- 
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viduals, coincidentally with the reappear- 
ance of an increase in pneumonia-influ- 
enza mortality. 

A more detailed analysis of the re- 
sults for each of the four above-normal 
mortality periods may be seen in the 
remainder of the figures of this paper. 


First Increase in Pneumonia-Influenza Mortality 
The Asian virus first appeared in New 
York City in August, 1957. A sharp 
rise in mortality occurred in all age 
groups between October 5 and 25, 1957. 
Coincidentally with the mortality in- 
crease, the percentage of each age group 
of the population tested for Asian H.1. 
antibodies demonstrated continuing 
rise. All age groups were involved in 


Figure 2—Per cent Specimens Positive for H.1. Antibodies Against Asian Influenza 
Virus—by Age Group, September, 1957-August, 1959, New York City 
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Figure 3—Per cent Specimens Positive for H.I. Antibodies Against Influ- 
enza Viruses Tested—by Age Group, September 1-October 7, 1957, 


New York City 


this rise. thus forming the horizontal 
curve for Asian antibody as seen in 
Figures 3 and bt.) The antibody curves 
representing the other viruses remained 
constant. 

Figure 3 is especially interesting be- 
cause it indicates the different antibody 
status of all age groups against the other 
viruses when the Asian virus first ap- 
peared in New York City. It will be 
noted that the curve for the swine virus 
is different than the curve for FMI. 


which in turn are different from the 
curves for PR8& and B/Lee. The sig- 
nificance of this difference will be dis- 
cussed later in the paper. 


Second Increase in Pneumonia-Influenza Mortality 


This occurred, as was previously de- 
scribed? between January 10 and Febru- 
ary 28. 1958. The antibody curves for 
Asian virus once again showed a steady 
horizontal rise in all ages. No significant 
changes were observed for the other 
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viruses (Figures 2 and 4). The gradual 
decline in the pneumonia death rates 
were described in a previous paper.* 
Simultaneous with this decline in 
death rate we note a change in the char- 
acter of the curve depicting the HL.I. 
antibodies against the Asian virus (Fig- 
ures 2 and 5). The slope of the curve 
changes from a horizontal to a decreas- 
ing one. The younger age groups re- 
tain their antibodies while the older age 


groups gradually lose theirs. We note 


about 68 per cent of the 15-19-year 


Percent 
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groups retain antibodies against the 
Asian virus as compared to 38 per cent 
of the 50 and over age groups. It was 
also interesting to compare the Asian 
and the swine curves. The peak for the 
Asian is in the 15-19-year group, while 
the peak for the swine is in the 40-60- 
year group. 


Third Increase in Mortality 
The mortality data is noted in Figure 


1. This increase occurred between No- 
vember, 1958. and March, 1959. Only 


Spec taens 
Positive 


No. Spec, 
Tested Te 3 185 


AGE GROUF 


Total 
106 52 865 


Figure 4—Per cent Specimens Positive for H.I. Antibodies Against Influ- 
enza Viruses Tested—by Age Group, March 12-May 30, 1958, New 


York City 
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the older age groups seemed to have 
been involved. During this period. be- 
tween November, 1958. and February. 
1959. the Asian curve once again began 
to show activity (Figure 6). Whereas. 
the slope of the Asian curve was de- 
creasing during October, 1958, it grad- 
ually became horizontal, at higher 
level. between) November. 1958. and 
February. 1959. 

The older age groups once again lost 
their antibodies against the Asian virus. 
and the decreasing slope for the Asian 


virus once again appeared (see Figure 7). 


AGE 
Figure 5—Per cent Specimens Positive for H.I. Antibodies Against Influ- 
enza Viruses Tested—by Age Group, October, 1958, New York City 


GROUP 
soo 


Fourth Increase in Mortality 

This may be seen in Figure 1. It 
occurred between March 28 and April 3, 
1959. This increase involved the older 
age groups primarily. The death rate in 
the 65-year age group was more than 
600 per 100,000 population. which rep- 
resents a very sharp rise, Once again the 
curve for the Asian antibodies showed 
evidence of increase in the older popu- 
lation. A comparison of the curve for 
April 15 and 20 (Figure 8) with that 
of April 1 (Figure 7) will indicate the 
change from the decreasing slope of 
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April 1, to the horizontal line of April 
15. This was followed once again by a 
gradual decrease in the percentage of the 
population of the older age groups with 
H.I, antibodies against the Asian virus, 
until by August, 1959, the slope of the 
Asian curve once more decreased (Fig- 
ure 9), 

Examining 
specimens for rises in Asian antibodies, 
as well as isolation of Asian influenza 
virus in New York City, corroborated 
all serologic increases in the curves in 
this paper as to the presence of Asian 
virus in New York City. 


acute convalescent 


Percent 
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It was of interest to note that Asian 
virus was isolated in New York City 
during the following months: August, 
1957, September, 1957, October. 1957, 
November, 1957, December, 1957, Janu- 
ary, 1958, February, 1958, March. 1959, 
April, 1959. The only months of the 
calendar year not represented were May, 
June, and July. 


Discussion 


The introduction of a new virus, the 
Asian influenza virus. into a large city 
with a population of over eight million 
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Figure 6—Per cent Specimens Positive for H.I. Antibodies Against Influ- 
enza Viruses Tested—by Age Group, January and February, 1959, 


New York City 
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people afforded an excellent opportunity 
for a seroepidemiological study of the 
spread of the virus. This was a particu- 
larly unique opportunity, since the Asian 


virus contained antigen for which most 


of the population had no antibodies. It 
was felt that by studying the H.1. anti- 
hodies in single serum specimens of 


large samples of the population, it would 


he possible to study the dissemination of 
the virus in the city. Preliminary re- 
ports of the findings were reported in the 


previous two papers of this series. It 


is now possible to summarize the results 


Figure 7—Per cent Specimens Positive for H.I. Antibodies Against Influ- 
enza Viruses Tested—by Age Group, April 1 and 2, 1959, New York City 


T 


AGE GROUP fetal 


50 


of the findings, covering the two years 
since the first appearance of the Asian 
virus into New York City, during which 
time four above-normal mortality periods 
were experienced. 

The virus first appeared in New York 
City in August, 1957." At the time of 
its appearance, about 80 per cent of the 
15-19-year-old group had minimal H.I. 
antibodies against the FM1: about 90 
per cent of the 40-60-year group had 
antibodies against swine; and about 70 
per cent of the 20-29-year group had 
antibodies against PR8. 
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Regardless of the previous influenza 
experience, all the age groups were ap- 
proximately equally infected by the 
Asian virus, as evidenced by the appear- 
ance of the Asian (A2) antibodies. At 
the end of the first mortality wave in 
October, 1957, about 40 per cent of each 
group (50 per cent for the 15-19-year 
group) showed evidence of infection by 
the Asian virus. 

A quiescent period between the first 
and second waves lasted from October 
21. 1957. to January 10, 1958—less than 


Percent 
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three months. This was followed by the 
second increase in both mortality and 
the antibody curves, raising the antibody 
level to about 65 per cent to 75 per cent 
for each age group. 

The second mortality wave was fol- 
lowed by a gradual return to normalcy. 
It was at this time that the Asian anti- 
body curve assumed a_ characteristic 
which repeated itself after the third and 
fourth wave. From June through Octo- 
ber, 1958, a significant proportion of 
the older age groups lost their H.1. anti- 
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Figure 8—Per cent Specimens Positive for H.I. Antibodies Against Influ- 
enza Viruses Tested—by Age Group, April 15 and 20, 1959, New York 


City 
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Figure 9—Per cent Specimens Positive for H.I. Antibodies Against Influ- 
enza Viruses Tested—by Age Group, August, 1959, New York City 


bodies against the Asian virus, The 
younger age groups retained their Asian 
virus antibodies. The Asian antibody 
slope changed from the previous horizon- 
tal to a decreasing one. 

This was followed by the third in- 
crease in mortality which appeared at 
the end of 1958 and the beginning of 
1959—about 10 months after the second 
wave was completed. Deaths occurred 
primarily in the age groups 45 and over. 
Once again there was a corresponding 
rise in the Asian antibody curve. This 
rise occurred in the older age groups 


equalizing the proportion of positive 
specimens for all age groups. This pro- 
duced a horizontal curve once more. 
This time approximately 70 per cent of 
each age group from 15 to over 60 
showed the presence of H.1. antibodies 
against the Asian virus. 

Once again the older age groups be- 
gan to lose their H.1. antibodies against 
the Asian virus. This resulted in the 
reappearance of the decreasing slope for 
the curve. The proportion of positive 
specimens for the 15-19-year group was 
at about the 85 per cent level and that 
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for the 50 and over age groups decreased 
to about 40 per cent. 

During the six-day period between 
March 28 and April 3, 1959, there was a 
fourth increase in the respiratory death 
rate. This increase was as high as 600 
per 100,000 population of the 65 and 
over age group, as compared with a low 
of about 150. The 45-61-year age group 
had a death rate of 100 per 100,000 as 
compared with a low of about 30 per 
100.000. Once again the serology pat- 
tern repeated itself. The older age group 
showed an increase in H.I. antibodies, 
This 
was then followed by a loss in antibodies 
in the older age group producing the 
decreasing slope. 

Thus a close association appears to 
he established between serological and 


producing the horizontal curve. 


mortality data. This correlation was 
evident during four increases in mor- 
tality. Added significance is the fact 
that at each period when the serology 
curve indicated the presence of Asian 
virus in a community, Asian virus was 
actually isolated. In addition, at each 
time there was other evidence of the 
presence of Asian virus in the city. This 
consisted of testing acute and convales- 
cent specimens for rise in titers against 
the Asian as well as the other influenza 
viruses. In each of the four periods 
evidence was produced that rises in titers 
occurred primarily against the Asian 
virus rather than against any of the 
other viruses. 

In summation, it may therefore be 
suggested that some of the respiratory 
deaths, especially in the older age 
groups, were accelerated by the presence 
of the Asian virus, in addition to any 
other clinical factors which may have 
existed in those individuals. 

The data is at least suggestive that 
a public health laboratory, studying 
serologically representative samples of 
each age group in its community, may 
he able to explain some of the increases 
in respiratory deaths. Further experi- 
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mental work, such as studying the effect 
of vaccination of older age groups on the 
respiratory mortality data is indicated. 

An examination of the serologic data 
of all the viruses studied will reveal that 
each virus had its own characteristic 
curve. The peak of each curve occurs 
at a different age group. Thus the peak 
for the swine influenza appears in the 
10-60-year group. These individuals 
were children when the swine virus first 
appeared in 1918-1919. Very few of 
the younger population have antibodies 
against the swine virus. Similarly, the 
PR8 peak occurs in the 20-29-year group 
(virus isolated in 1933), the FM1 peak 
oceurs in the 15-19-year group (virus 
isolated in 1947), and the Asian virus 
peak occurred in the under 15-year 
group (isolated 1957). The curves for 
each virus show a gradual decline from 
the peak in direct relationship to  in- 
crease in age. This data are consistent 
with the findings of Davenport and his 
associates* as well as others.® 

Influenza antibodies, developed during 
childhood, tend to be retained through- 
out life of the individual. This may be 
recognized by studying the peaks of each 
of the influenza curves. The peak for 
the swine curve occurs in the 10-60-year 
group, as previously mentioned: and as 
was indicated these individuals were 
children when the swine influenza was 
first isolated. The peaks for the other 
viruses similarly occur at these age 
groups which coincide their childhood 
years with the initial isolation of each 
of the viruses. If we were to shift to 
the right the FM1, PR8, and Asian 
curves of an interepidemic period, we 
would form a curve similarly to the 
swine This would occur, if 
we realize that the older age groups 
gradually die out, and fewer and fewer 
of the younger people would develop 
antibodies against the older strains. The 
new curve for each virus would finally 
simulate the present swine curve. 

Thus it would appear that all the in- 


curve. 
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fluenza viruses tested by us behaved 
similarly. 

In passing, it is of interest to note 
that Asian influenza virus was isolated 
in each month of the calendar year ex- 
cept May, June, and July. This would 
strenethen the argument that the reten- 
tion of influenza antibodies throughout 
life is aided by subclinical infections by 
the virus. 


Summary 


1. Over 11,000 specimens obtained from the 
Syphilis Serology Laboratory of the New York 
City Department of Health were studied for 
the presence of Asian antibodies, FM1, PR8, 
Swine, and B/Lee. The sera were collected 
at stated intervals from August, 1957, through 
August, 1959. They were divided into age 
vroups, ranging from 15 to over 60 years of 
age. In addition, a small sample of 2-12-year 
children were collected from a pediatric serv- 
ice, Serologic data were correlated with 
pneumonia-influenza mortalities statistics. 

2. Four times during the two-year period of 
this study, the pneumonia-influenza mortality 
increased above the expected rate. 

\. The serologic data and pneumonia-influ- 
enza mortality data had similar trends. An 
increase in the percentage of individuals with 
HI. antibodies against Asian virus coincided 


with an increase in the mortality data. 


1. A definite seroepidemiological pattern ap- 
pears to exist when a new influenza virus first 
appears in the community. All age groups are 
first equally infected. The younger age groups 
retain the antibodies, the older age groups 
lose theirs. When the virus reappears, the 


older age groups once again temporarily de- 
velop antibodies. Thus by studying the per- 
centage of various age groups with HLI. anti- 
bodies the presence or absence of the influenza 
virus in a community may be detected. 

5. While all age groups were involved in the 
mortality statistics during the first and second 
waves, only the older age groups were involved 
during the third and fourth mortality in- 
creases. This agrees with the serological find- 
ings. 

6. The significance of the serologic curves 
for each of the viruses are discussed. 

7. It is concluded that a seroepidemiological 
pattern for influenza exists. This pattern may 
be used by public health agencies to study 
influenza in a community. 
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In 1958, Insurance Commissioner Smith of Pennsylvania in an adjudication 


concerning Blue Cross rate increases pointed out the community interest 


in nonprofit prepayment plans and provided for regulatory measures 


concerning hospital costs and utilization. The issues involved 


are lucidly presented in this paper. 


A GOVERNMENT LAWYER LOOKS AT HEALTH 
PROTECTION AND HOSPITAL INCOME 


Edward L. Springer, LL.B. 


| AM NOT A SPECIALIST in the general 
field of hospital care. In fact, my 
first introduction to this subject occurred 
approximately nine months ago, when 
the Insurance Department of the Com- 
monwealth of Pennsylvania commenced 
public hearings upon requests made by 
three Blue Cross Plans in Pennsylvania 
for subscriber-rate increases. 

It is said that a complete stranger to 
a subject sometimes perceives areas that 
can be substantially changed for the 
better, which might be overlooked by 
specialists who over the years have 
grown accustomed to conditions as they 
are. Whether this be true or not, and I 
doubt that it is true in this case, [ at 
least bring to this problem a layman’s 
point of view. 

The Blue Cross adjudication by In- 
surance Commissioner Francis R. Smith 
evoked considerable interest throughout 
the country. He has been reliably in- 
formed that several hundred thousand 
copies of it were distributed to hospital 
people, doctors, and Blue Cross person- 
nel in all parts of the United States. 
Such interest might indicate that the 
problems involved in the relationship 
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between Blue Cross and hospitals are 
generally similar throughout the country. 

It is important, however, to recognize 
that the commissioner’s adjudication 
dealt specifically with Blue Cross-hospital 
relationships as they exist in Pennsyl- 
vania. Therefore, the philosophy of the 
commissioner's adjudication is derived 
from express statutes in effect in Penn- 
sylvania. One such statute is the Non- 
profit Corporation Law, amended to al- 
low for the creation of the Blue Cross 
Plans. Another such statute is the Non- 
profit Hospital Plan Act, which provides 
for the regulation of Blue Cross Plans 
by the Insurance Department. 

The commissioner in his adjudication 
stated that the Legislature of Pennsyl- 
vania established as the public policy 
of that state the principle that the great 
individual financial burden for hospital 
care may be proportionately spread over 
the members of the whole community. 
The legislature authorized the creation 
of Blue Cross Plans and, in order to 
encourage their growth, granted certain 
tax and financial advantages to them. 
The legislature, however, went further 
than merely permitting their creation; 
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it imposed upon the Insurance Depart- 
ment certain express duties designed to 
assure the continuing functioning of such 
plans in a manner that would be in the 
public interest. 

By enacting the Nonprofit Hospital 
Plan Act. the legislature gave to the 
Insurance Department authority to ap- 
prove or disapprove the rates charged 
subscribers, all rates of payments made 
by such plans to hospitals, all acquisition 
costs in soliciting subscribers, the re- 
serves to be maintained by such plans, 
and any and all contracts entered into 
with any hospital. 

One significant fact will be immedi- 
ately noted. The Legislature of Penn- 
sylvania subjected Nonprofit Blue Cross 
Corporations to a far greater degree of 
state supervision than applies to the 
usual nonprofit corporation. Clearly 
then, the public policy of Pennsylvania 
is to allow the creation of nonprofit hos- 
pital service plans which shall be op- 
erated in a manner which will best serve 
the interests of the whole community. 

It was apparent to the insurance com- 
missioner that, under the foregoing laws. 
a Blue Cross Plan was not to function 
as another insurance company; if such 
were its purpose, it would have no place 
in the family of nonprofit corporations; 
if such a plan were to serve only a part 
of the community, it would not be serv- 
ing the general public policy of the state. 

Commissioner Smith’s adjudication is, 
therefore. based upon the primary 
premise that the Blue Cross Plans are 
intended to function upon a community 
basis. This premise does not imply that 
all persons in the community be en- 
rolled in Blue Cross, but it does imply 
that the underwriting policies followed 
by Blue Cross Plans should not un- 
warrantedly favor one part of the com- 
munity over another. 

This basic principle carried to its ulti- 
mate conclusion means that Blue Cross 
Plans should pursue policies which make 
available Blue Cross benefits to citizens 


in all age groups, including those age 
groups most in need of medical care 
and least able to pay for it. 

The evidence and testimony produced 
at the Blue Cross hearings in Pennsyl- 
vania suggested very strongly that the 
public value of Blue Cross as a general 
community program was being threat- 
ened from two directions. It was being 
threatened by unfair competition from 
certain commercial insurers, and it was 
also being threatened by the steadily 
spiraling increases in hospital costs and 
hospital utilization. 

As to the first threat, credible evi- 
dence came to the attention of the Insur- 
ance Department that certain commer- 
cial insurers offered accident and health 
insurance to generally healthy groups 
at a monetary loss in order to sell to 
such groups life insurance upon which 
a profit could be made, Such a prac- 
tice, if it should exist on any substantial 
scale, could do irreparable injury to the 
community purpose of the Blue Cross 
Plans. Its effect would be to take away 
from Blue Cross many of its more 
healthy subscribers, while leaving with 
it those who, because of age or other 
circumstances, require the greatest 
amounts of hospital attention. By thus 
reducing the base over which Blue Cross 
costs can be spread, the rates charged 
subscribers could become prohibitive. In 
other words, as a practical proposition. 
Blue Cross needs many healthy enrollees 
for it to offer hospital service to the least 
healthy at reasonable costs. 

It may appear at first impression that 
the general public is not likely to suffer 
from the practice of commercial insurers 
in offering accident and health protec- 
tion at less than cost. In the long run. 
however, the general public can be in- 
jured. It must be noted at this point 
that my comments should be in no 
manner interpreted as a general criti- 
cism of the activities of commercial in- 
surers in providing accident and health 
protection. Millions of Americans are 
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insured with commercial companies of- 
fering benefits commensurate with the 
premiums paid. Through such insurance 
programs. millions of Americans are 
benefiting. However. since insurance 
companies are business corporations, 
they have generally been required to 
follow policies which in terms of insur- 
ance are good business policies but in 
terms of meeting the general public’s 
continuing need for hospital care are less 
than satisfactory. 

A recent study by the Insurance De- 
partment of the State of New York, en- 
titled “Voluntary Health Insurance and 
the Senior Citizen.” throws considerable 
light upon the present inadequacy of 
commercial insurance as a means of 
meeting the medical and hospital needs 
of our older citizens. This study shows 
that in the year 1956 only 22 to 23 per 
cent of the commercial insurance policies 
written on a group basis in New York. 
covering hospital, surgical. and general 
medical expenses, contained a right in 
the insureds to convert the policy at the 
termination of the employment period 
or at retirement. In other words, ap- 
proximately 78 per cent of the persons 
relying solely upon these group insur- 
ance policies would have no insurance 
protection against sickness after leaving 
their jobs. Of greater importance, where 
conversion upon retirement or termina- 
tion of employment is permitted, it is 
generally at a substantially higher pre- 
mium rate. 

This same report showed that on a 
nationwide basis, only 30 per cent of 
group contracts issued by commercial 
insurers in 1956, covering hospital ex- 
pense. provide for the continuation of 
such coverage at retirement. This New 
York report further showed that nearly 
99 per cent of all individual health in- 
surance policies covering New York citi- 
zens are cancelable. and that 47 per cent 
of all cancellations are made because of 
the deterioration of the health of the 
insureds, 
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Considerable progress has been made 
in the last six years by commercial in- 
surers in continuing coverage after re- 
tirement age. As evidenced by the 
report of the New York Insurance De- 
partment, approximately 65 per cent of 
insured persons in the State of New 
York, with continuation of insurance 
benefits at retirement, have received this 
benefit during the five-year period from 
1952 to 1956. 

The findings of the New York Insur- 
ance Department establish quite con- 
clusively that as of now (1958) the busi- 
ness practices of commercial insurers in 
the health field fall considerably short 
of solving the financial problem of our 
older citizens arising from failing health. 
As I have said, these practices are proper 
business practices reflecting the basic 
fact that commercial insurance com- 
panies are not eleemosynary institutions, 
but are business organizations that must 
function on sound business principles. 

The Blue Cross Plans in New York 
and also in Pennsylvania generally op- 
erate on the principle that one of their 
objects is to provide continuing coverage 
for older citizens. While is is true that 
most of these plans will not initially en- 
roll persons who have attained the age 
of 65, except in groups, they universally 
provide for the continuation of coverage 
of all existing enrollees indefinitely. 

These facts aid in understanding why 
the insurance commissioner of Penn- 
sylvania in his adjudication sought to 
protect Blue Cross Plans from what he 
regarded to be unfair competition from 
commercial insurers which would divert 
from Blue Cross its healthier subscribers. 

The Blue Cross hearings in Pennsyl- 
vania suggested another unfortunate con- 
sequence that can result from unfair 
competition from commercial insurers. In 
order to combat such competition, Blue 
Cross Plans themselves might tend to 
become selective in enrolling their mem- 
bers. It was the view of Commissioner 
Smith that Blue Cross can best achieve 
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its community purpose by equitably 
spreading the costs of hospital care over 
the greatest number of enrollees in all 
age groups: this object can be largely 
nullified where Blue Cross Plans follow 
the practice of business corporations in 
viving selected rates to selected risks. 
The over-all objective of lessening the 
individual financial burden of medical 
care through insurance or prepayment 
is of such great dimensions that there is 
room and a need for both nonprofit 
hospital and medical plans and commer- 


The New York Insurance 


Department report shows that in 1955 


cial Insurers. 


there were three billion dollars in  per- 
sonal expenditures for hospital care in 
the United States, and that insurance 
companies and nonprofit plans covered 
little more than one-half of this cost. 

If the spiraling inerease in hospital 
costs and hospital inpatient utilization 
can be lessened, or even if future hospi- 
tal costs and utilization could be pre- 
dicted with more certainty. commercial 
insurance companies, consistent with 
good business practices. would be able 
lo progress more rapidly in providing 
continuing benefits after retirement age. 

An ultimate objective which commer- 
cial insurers might seek in this regard 
is a group policy contract which will 
provide for conversion at retirement or 
termination of employment without ad- 
ditional evidence of insurability, pro- 
viding substantially the same benefits 
as indicated in the group policy and at 
a level premium rate not in excess of 
the individual rate paid under the group 
The New York Insyrance De- 


partment has recommended that such 


contract. 


policy provisions be mandatory in New 
York. If stability 


could be obtained in future hospital 


some predictable 
costs, or if the sources of hospital reve- 
nue should be reallocated in the manner 
in which | shall discuss hereafter. insur- 
ance companies should be able to offer 
such insurance programs on a sound 
actuarial basis and at costs that many 


more citizens could really afford to pay. 

The insurance industry might also 
consider working toward insurance pro- 
erams for individuals. enabling such 
persons not qualified for group insurance 


to obtain individual policies at a level 


premium rate, which are guaranteed to 


The New York De- 


recommended that 


be renewable. 
partment has also 
such policy provisions be mandatory in 
the State of New York. To whatever 
extent it is feasible. it would appear to 
be desirable for both insurance com- 
panies and Blue Cross Plans to spread 
premium rates for individual contracts 
over the greatest number of persons, 
thereby leveling out such rates to the 
maximum extent. 

With the exception of New York. I 
understand that State Insurance Depart- 
ments have very little if any regulatory 
control over accident and health insur- 
ance rates. In view of this fact. any 
basic changes in present commercial in- 
surance underwriting practices the 
accident and health field as a practical 
matter must come from insurance com- 
panies themselves. In this regard, it 
will be noted in Commissioner Smith's 
adjudication that the attorney general 
of Pennsylvania has held that the Penn- 
sylvania Insurance Department has cer- 
tain rate regulatory powers in the field 
of accident and health insurance. 

The second threat to the community 
purpose of Blue Cross recognized by the 
insurance commissioner is increasing 
hospital costs and hospital inpatient utili- 
zation. In his adjudication. he set out 
specific actions to be taken by the Blue 
Cross Plans as a means of bringing 
about more efficient hospital operation 
and removing utilization 
of Blue Cross benefits. 


unnecessary 
I will not devote 
much time to discussing these specific 
recommendations, as they are contained 
in the commissioner's adjudication. 
These recommendations generally are 
that the Blue Cross Plans work coop- 
eratively with hospitals and medical so- 
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cieties in an effort to bring down certain 
hospital costs and eliminate excessive 
utilization. It was recommended, for 
example, that hospitals be encouraged 
to adopt uniform accounting methods 
and standards, utilize joint purchasing 
practices, share specialized equipment. 
and use their professional and _institu- 
tional personnel in the most effective 
manner. 

Regarding excessive utilization of hos- 
pital facilities, the commissioner recom- 
mended that hospitals served by Blue 
Cross be urged to adopt the beneficial 
features of a plan inaugurated by one 
Pennsylvania hospital which appeared to 
reduce substantially unnecessary utiliza- 
tion of inpatient hospital facilities. The 
commissioner recommended that the 
question of hospital utilization be further 
studied on a cooperative basis by all 
interested parties, and that the aid of 
the medical societies be solicited in re- 
moving any existing abuses. It was be- 
lieved desirable to obtain the assistance 
of the medical societies. since doctors in 
the final analysis usually determine who 
shall be hospitalized and how long hos- 
pitalization shall continue. 

It is difficult to say what will finally 
be accomplished in Pennsylvania as a 
result of the adjudication. but it can be 
said that real progress appears to be 
possible. For example. The Medical So- 
ciety of the State of Pennsylvania went 
on record recommending that every hos- 
pital be encouraged to establish an ad- 
missions committee. 

The Associated Hospital Service of 
Philadelphia. with the support of the 
Philadelphia County Medical Society, 
invited a group of distinguished doctors 
from the greater Philadelphia area to 
act as review board in analyzing hospital 
cases to determine whether Blue Cross 
benefits are being abused. This board 
will consist of seven groups of five doc- 
tors each, and each group will review the 
medical records of Blue Cross subserib- 
ers hospitalized under their Blue Cross 
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contracts. These doctors agreed to de- 
vote the necessary time at reasonable 
rates of pay to study hospital cases on 
a comparative basis, with special atten- 
tion to be given to admissions which 
appear to be unnecessary, to faulty use 
of hospital services, and to prolonged 
stays. Dr. Hugh Robertson, former 
president of the Philadelphia County 
Medical Society, and Dr. James L. Me- 
Cabe, associated with Misericordia and 
Fitzgerald Mercy Hospitals, were named 
as co-chairmen of this board. The Phila- 
delphia Blue Cross is very optimistic 
that substantial accomplishments will be 
made by this board of doctors. 

The Hospital Service Association of 
Western Pennsylvania is working closely 
with the Hospital Council of that area in 
carrying out Commissioner Smith’s di- 
rectives and has solicited and obtained 
cooperation from the medical societies. 
This Blue Cross Plan has set up a depart- 
mental division in its organization for 
the purpose of devoting full time to 
carrying out these directives. 

The Hospital Council of Western 
Pennsylvania has recently announced a 
study to be made in Allegheny County to 
determine the most effective form of 
community organization to carry out co- 
ordinated planning and financing of new 
hospital facilities. The Hospital Council 
has chosen the Pennsylvania Economy 
League, a highly qualified organization, 
to make this important study. 

The two Blue Cross Plans serving 
central Pennsylvania have applied them- 
selves diligently in carrying out the 
commissioner's recommendations. They 
have each held group meetings of doc- 
tors, hospital administrators and trustees, 
and Blue Cross personnel to explore ways 
and means of accomplishing the objec- 
tives contained in the adjudication. 

The Capitol Hospital Service, one of 
the two central Pennsylvania Plans, is 
employing medical doctors and _regis- 
tered nurses on a full-time basis to 
review Blue Cross hospital admissions 
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by personal visits to hospitals. Also in 
Pennsylvania, the State Medical Society 
made initial plans for a study into effee- 
tive hospital utilization. 

One of the most important develop- 
ments growing out of the adjudication 
in Pennsylvania was the creation of a 
Governors Hospital Study Commission, 
under the chairmanship of the insurance 
commissioner, composed of 15 eminent 
citizens drawn from the fields of medi- 
cine. hospitals, Blue Cross Plans. Blue 
Shield, business, and labor. Plans are 
now being made to properly finance and 
staff this commission for it to make a 
thorough and complete study into all 
phases of hospital operations and_ the 
financing of hospital costs. 

Although | am a member of this com- 
mission, | cannot in any manner speak 
for it or conjecture what final recom- 
mendations it will make. However, I 
shall offer some of my own personal 
thoughts with regard to hospital finane- 
ing. Again, I will say that any views 
I have are flexible and may in many 
instances be modified as [ learn more 
about this field. First of all, it would 
appear to me that many of the costs of 
operating hospitals should be defrayed 
by the community at large. and not 
merely by the portion of the community 
which happens to be sick enough to be 
placed in hospitals. Each of us are 
benefited by the existence of our hospi- 
tal system whether or not we happen to 
be eventually hospitalized. The fact that 
hospitals are available in the event of 
serious illness is a benefit in itself. Even 
more important, the whole community 
profits by the services rendered by hos- 
pitals in keeping the members of the 
community in a relatively healthy state. 
These general public and community 
benefits should be paid for by the whole 
community and not merely by those 
who, due to sickness, must pay hospital 
bills. I cannot conclude, for example, 
that it is either socially or economically 
desirable for the sick people in the com- 
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munity to largely bear the cost of the 
free care provided by hospitals to mem- 
bers of the whole community. 

There may be differences of opinion 
as to what basic hospital costs should be 
shared by the whole community and 
which should be paid mainly by hospital 
patients. [ would suggest that possibly 
the following items of cost might more 
desirably be shared on a total commu- 
nity basis: (1) initial cost of hospital 
construction; (2) the amortization of 
hospital indebtedness and interest for 
initial construction and capital improve- 
ments: (3) the cost of major items of 
specialized equipment; (4) the repair 
and maintenance of the hospital plant; 
(5) the cost of medical research: (6) 
hospital costs for nurse and intern train- 
ing: (7) the cost of free care: (8) the 
depreciation on capital investments. 

Each one of the foregoing expendi- 
tures, in my mind, is necessary for the 
existence in the community of the hos- 
pital system itself; conversely to the 
extent that the foregoing expenditures 
are paid for by the sick, this single 
group, usually the least able financially. 
is supporting a community cost that 
benefits the whole community. 

If the whole community should defray 
the basic costs | have mentioned. the 
individual users of hospital services. that 
is, patients in hospitals, would pay for 
only the following services: (1) the cost 
of specialized medical treatments and 
services which they receive; (2) a pro- 
rata share of the cost of nursing services 
actually rendered patients in the hospi- 
tal; and (3) the ordinary hospital ex- 
penses involved in providing room ac- 
commodations and food. 

A realignment of the sources of hospi- 
tal revenue along the lines mentioned 
should substantially reduce the individ- 
ual burden of the cost of hospital care. 
Hospital services then would be placed 
within the financial reach of many more 
citizens and would be less burdensome 
upon many others. Such a lessening of 
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the individual financial burden for hos- 
pital care would provide both Blue Cross 
Plans and commercial insurers with new 
and greater opportunities to furnish hos- 
pital protection to the public at rates 
which the public could reasonably afford 
to pay. With such basic readjustments 
in hospital income, we would witness in 
the next decade, in my opinion, an ex- 
pansion of hospital prepayment plans 
and insurance which would far exceed 
the development in these fields over the 
last decade. 

The question may arise as to whether 
such a realignment of the sources of 
hospital revenue, as I have discussed, 
would in any manner threaten private 
management and control of voluntary 
hospitals. I personally do not feel that 
it would. Hospitals today receive sub- 
sidies from agencies of local, state, and 
federal governments. Any additional 
funds received for the purposes which 
| have mentioned could be given upon 
the basis of objective standards that 
would in no manner involve local, state, 
or federal control. Such standards might 
be the population served, the age and 
condition of the hospital plant, and the 
nature and extent of research or training 
performed by a hospital. 

Furthermore, community funds for 
the purposes | have listed need not be 
derived solely from government; they 
can be derived from foundations and 
popular subscriptions, as well as govern- 
ment agencies. If such a change of 
income sources would remove or amelio- 
rate the substantial deficits of hospitals, 
it might very well render hospitals even 
more independent. If hospitals could 
overcome deficit financing, their trustees. 
administrators, and medical staffs would 
be free to devote more time and money 
to advancing and expanding hospital 
services, 

Some hospital studies have recom- 
mended that increased governmental 
subsidies he geared to the services ren- 
dered by hospitals to specific patients 
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unable to pay in full or in part for 
medical care. These patients have been 
designated as the needy and the medi- 
cally needy. This may be a sound sug- 
gestion, but it appears to me to be based 
upon the principle that hospital patients, 
whether their bills are paid by them- 
selves or by others, should largely sup- 
port the hospital system. It also would 
reduce a substantial number of the peo- 
ple who use hospitals to charity cases, 
who by no other standard are economic 
charges upon the community, While the 
cost of free care rendered by hospitals 
should be defrayed by the whole com- 
munity, the rendering of free care should 
not. in my opinion, be the sole basis for 
public subsidies. If some of the other 
costs necessary in providing a commu- 
nity with a good hospital were to be 
borne by the public generally, the 
amount of free care given by hospitals 
would be substantially reduced. 

Much has been written and said about 
hospital organization, and recommenda- 
tions have frequently been made that 
hospitals be organized on a coordinated 
basis. A study made by the Graduate 
School of Public Health of the Univer- 
sity of Pittsburgh for the Department of 
Welfare of the Commonwealth of Penn- 
sylvania recommended such coordi- 
nated plan. Under this plan, the state 
would be divided into districts, each 
district served by a coordinated system 
of hospitals; each district would contain 
larger hospitals providing major and 
more highly specialized hospital services 
and smaller community hospitals provid- 
ing more common forms of hospital 
services. Under this proposed plan there 
would be close coordination and coopera- 
tion among the various hospitals and 
clinies in a district. I understand that 
such coordinated planning has been rec- 
ommended by the United States Public 
Health Service. 

While I have no considered views on 
this type of planning. | do know from 
certain studies that have been made 
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‘such as that recently conducted in 
Cleveland, Ohio. under the auspices of 
the Cleveland Blue Cross Plan), that 
excessive hospital facilities place a seri- 
ous financial burden upon the commu- 
nities that attempt to support them. This 
study has shown that each new hospital 
hed constitutes a large. capital outlay, 
and that the continuing support of each 
hed places a permanent financial burden 
on the community, whether the bed is 
occupied or not. 

This study has also shown that a com- 
munity may have, for example, more 
maternity beds than it has ever used at 
any one time; despite this fact certain 
hospitals in the community are unable 
to properly care for their maternity pa- 
tients due to a shortage of beds. These 
findings suggest that some form of bet- 
ter organization of hospital facilities 
would lead to substantial savings in the 
cost of hospital operations. 

Regarding hospital utilization, the 
commissioner in his adjudication directed 
the Blue Cross Plans to make a thorough 
study into ways and means of removing 
any abuses that might exist in the use 
of hospital facilities. While he recog- 
nized the difficulty of determining the 
extent of alleged abuses. he nevertheless 
recommended that certain actions be 
taken preliminarily to lessen any existing 
abuses such as greater scrutiny, on the 
part of hospital committees, of admission 
practices and length of stays. As I have 
said earlier, the Pennsylvania Medical 
Society has gone on record as recom- 
mending that all hospitals in Pennsyl- 
vania be encouraged to create admissions 
committees to perform such duties. 

The Blue Cross Plans in Pennsylvania, 
on their own initiative. have taken steps 
to lessen unnecessary utilization, as in 
the case of the Philadelphia Blue Cross 
Plan, which has created a board of 
eminent doctors to review Blue Cross 
admissions. Some of the Blue Cross 
Plans in Pennsylvania are offering to 
their subscribers coverage for outpatient 
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diagnostic service. and other plans are 


requesting authority to do the same. The 


co-pay feature has been placed in one of 
the contracts offered by the Philadelphia 
Blue Cross Plan; the plan also provides 
visiting nursing care. These features in 
Blue Cross contracts may _ ultimately 
eliminate much of the unnecessary hospi- 
tal utilization that may now exist—Blue 
Cross Plans might also consider whether 
there is any merit in giving subscribers 
a bonus of additional days of coverage 
where they have used a minimum of 
Blue Cross benefits over a_ prescribed 
period of time. 

In Pennsylvania. we feel that real 
progress can be made over the next few 
years to bring about a more efficient 
and effective hospital system. If this 
is accomplished, Blue Cross Plans will 
be able to offer greater benefits to the 
public at relatively less cost: the same 
will be true with regard to commercial 
insurance companies. 

Without passing upon the relative 
merits of the various methods by which 
Blue Cross Plans reimburse hospitals. | 
will say that whichever method is used. 
it should be one which will pass on to 
the Blue Cross subscribers the money 
savings made by hospitals through more 
efficient organization and operation. 

It is expected that the hospital study 
being made in Pennsylvania by the 
Governor's Commission will answer 
many of the questions | have discussed 
today. The insurance commissioner has 
informed the commission that he is not 
interested in hasty answers to these dif- 
ficult questions, but wishes it to take the 
necessary time to make a thorough and 
complete study into the whole hospital 
system in Pennsylvania. 

It has been frequently said that 
should hospital costs continue to rise 
and necessary hospital and medical serv- 
ices be priced beyond the reach of the 
greater number of our citizens. the next 
step will be government control of our 
hospital system. I cannot assess the 
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truth of this statement. but, in my 
opinion, it would be a grave misfortune 
if this should ever happen. The volun- 
tary hospital system in America. under 
the guidance and administration of pri- 
vate trustees and administrators, has 
advanced the quality and extent of hos- 
pital services to their present high level. 
While I do not know whether rising hos- 
pital costs constitute any serious threat 
to our present voluntary hospital system. 
I do know that if these costs continue 
their upward spiral and if the present 
method of financing these costs is un- 
changed. millions of American citizens 
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cal care or they will obtain it only by 
reducing themselves to charity cases. 
The insurance commissioner of Penn- 
sylvania demonstrated by the adjudica- 
tion his intent to perform his regulatory 
duties in relation to nonprofit Blue 
Cross Plans in a manner that will pre- 
serve their public value to the whole 
community. It is my personal opinion 
that Insurance Commissioner Francis R. 
Smith of Pennsylvania, by his adjudica- 
tion and his continuing active interest in 
Blue Cross and hospital problems. is 
making a lasting contribution to the peo- 
ple of Pennsylvania in lessening the 


will be either deprived of adequate medi- _ financial burden of hospital care. 


Mr. Springer was deputy attorney general, Department of Justice, and general 
counsel, State Insurance Department, Harrisburg, Pa., at the time this paper was 
presented. He is now vice-president and legal counsel, Hospital Service Asso- 
ciation of Western Pennsylvania, Pittsburgh, Pa. 

This paper was presented before the Medical Care Section of the American 
Public Health Association at the Eighty-Sixth Annual Meeting in St. Louis, Mo., 
October 28, 1958. 


Chronic Illness Nursing Course 


Yale University’s Department of Public Health will offer its second graduate 
program leading to an M.P.H. degree with a major in chronic illness nursing in the 
1960-1961 academic year. 

The goal of the program is to prepare nurses for the responsibilities of super- 
vision, education, and consultation in this field. The curriculum, which will empha- 
size prevention and rehabilitation, is also designed to help the graduate student 
acquire a broad understanding of community organization and public health problems 
and practices. 

Applicants for this course must have a bachelor’s degree (with high scholastic 
standing). be graduated from an approved nursing school, and should have had 
practical public health experience. Further information from Edward M. Cohart. 
M.D... acting chairman, Department of Public Health. Yale University School of 
Medicine. 310 Cedar Street. New Haven 11, Conn. 
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{n interim report on a “hot” subject is presented in this account of a 


prepayment plan for drugs. All those interested in the financing 


of health services will want to know what happened 


in the next installment. 


INSURANCE AGAINST DRUG COSTS— 


A PROGRESS REPORT 


A. Wilkinson, Phm.B. 


WT HAT ANYONE should be denied access 

prescribed medicine because of 
one’s inability to pay is barbarous.” In- 
credible as it may seem in this enlight- 
pharmacists 


ened dispensing 


know only too well how tragically true 


century, 


and how increasingly frequent these 
cases are becoming. 

Parents and children alike in the lower 
and middle income brackets are finan- 
cially unable to purchase most of the 
new, potent life-saving medicines now 
available. 


these cases. is denied the use of some 


The physician. when treating 


of the most modern and effective tools. 
with the result that the patient goes with- 
out the medicine. or goes into debt to 
provide the medicine. or requests the 
physician to prescribe something less ex- 
pensive and quite likely less effective. 
In any case, whatever the cause, the 
patient is denied access to the most de- 
sirable medicine. with the resulting un- 
desirable effects on the patient. 

We believe access to modern medicine 
to be a right and not a privilege. We 
believe it is the responsibility of our 
twentieth century society to assure this 
right to its members. The complexities 
of modern living have priced the access 
to all the necessary facilities for health 
heyond the individual's ability to pay. 
When serious illness strikes suddenly, 
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only the very wealthy can get along. 

Modern society is based on community 
living, so it is not surprising to find 
many of the necessary services of the 
community provided on a “share the 
These include: the public 
school system; the fire department: the 
department; sidewalks, 
street lighting: the public library: city 
hospitals, sanatoriums and baby clinics: 
and a host of public utilities and other 


cost” basis. 


police roads. 


services we take for granted. 

In a slightly different way. private 
enterprise in the form of insurance com- 
panies provides coverage for a variety 
of disaster-type conditions, using the vol- 
untary prepaid plan and the principle 
of the shared risk. 

In all the cases cited here the task of 
providing the services as individuals 
would be impossible, and it is considered 
proper to take collective action to accom- 
plish that which we are unable to do 
alone. So it should be with preseribed 
medicine. 

If it is true that a substantial number 
of our population is presently barred 
from free choice of prescribed medicine 

and recent surveys indicate that this 
and if lack of money is the bar- 
rier, then surely prescribed medicine 


Is sO 


must join the ranks of these essential 
services and some provision must be 
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made to see that access to it is acquired 


by all. If this is to be brought about. 
someone, some association or some 
agency must come forward with the 


necessary leadership. It could be an 
association of pharmacists. it could be a 
private insurance company or a_phar- 
macy association, it could be an agency 
of the Federal or Provincial Govern- 
ments. 

We do not subscribe to the principle 
of state-operated pharmacy. We do not 
believe that the best interests of the pa- 
tient and the profession will be served 
if financial control over prescribed medi- 
cine should pass to politicians, promoters 
or lay people who would develop and 
administer a prescription insurance plan. 
We do believe. however, that pharma- 
cists through collective action, pharmacy 
associations. and faculties have a respon- 
sibility to the nation to provide such a 
plan and a responsibility to the profes- 
sion to undertake its creation and ad- 
ministration—for if we do not. it is al- 
most certain the government will, 

Prescription Services Inc. is a non- 
profit organization chartered by the 
Province of Ontario in behalf of five 
pharmacists in the County of Essex. Its 
aims are to create and administer a pre- 
paid prescription plan. Its immediate 
objective is to operate this plan in the 
County of Essex, and, if successful, to 
extend its field of operation eventually 
to cover the Province. The organization 
exists for the primary purpose of pro- 
viding access to prescribed medicine by 
prepayment. 

We are unable to discover any com- 
prehensive voluntary prepaid prescrip- 
tion plan in operation anywhere in the 
free world. We believe this is the first 
serious attempt to establish such a plan. 
We have been told over and over again 
by “experts” that it cannot be done. The 
reasons most frequently given are: 


1. That excessive demand by patients can- 


not be controlled. 
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That excessive prescribing by physicians 

cannot be controlled. 

That quantities cannot be controlled. 

1. That the frequency of new prescriptions 
or the abuse caused by repeat prescrip- 
tions cannot be controlled. 

5. That a plateau of use can never be de- 
termined, 

6. That a plateau of average prescription 
price can never be reached. 

7. That it is an open invitation to larceny 

by physician, pharmacist and patient. 


w 


If it be true that cheating could be 
so widespread, that out-and-out collusion 
among patients, physicians and pharma- 
cists would place any plateau beyond the 
reach of a reasonable premium. then 
these “experts” are right—it cannot be 
If. however, plateaus of cost. sell- 
ing price and subscriber use can be 


done. 


ascertained. and if reasonable safeguards 
can be designed to prevent or at least 
to minimize abuses. we believe an ade- 
quate plan of prepaid prescriptions can 
he evolved. 

Prescription Services Inc. is at this 
stage now, and all my remarks will be 
directed to an explanation of the pilot 
phase of this undertaking. From our 
pilot study will come the data needed to 
confirm or disprove the feasibility of this 
type of plan. I should like to outline 
the plan under the following headings: 
The Corporation, Member Pharmacies, 
Subscribers, and Administration; and to 
present a summary of its first five 
months of operation, which may indicate 
some trends. 


The Corporation 


The Board of Directors. consisting of 
five members, elects a president. vice- 
president, secretary, and treasurer and 
appoints a pharmaceutical director to 
conduct the affairs of the corporation. 

The corporation enters into agreement 
with member pharmacies to provide the 
service set out in the service agreement. 
These contracts are known as “Member 
Pharmacy Contract” and “Service 
Agreement.” 
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A member pharmacy. as a condition 
of membership. is required to loan the 
corporation the sum of $150 repayable 
in ten vears without interest. as its share 
for the underwriting of the plan, and 
it further agrees to be prorated, when 
necessary. in the payment of its monthly 
accounts. The subseriber, upon enroll- 
ment. individually agrees to the terms 
of the service agreement and through 
a group manager or the employer. as 
the case may be. pledges monthly pre- 
miums and prompt reports of additions 
and /or deletions. 

Thus the corporation, acting as an 
agent for both subseribers and member 
pharmacies. is able to make and enforce 
regulations with respect to excesses, 
abuses. exceptions and quantities by the 
simple expedient of declaring in’ the 
service agreement what the corporation 
is willing or unwilling to pay for. No 
effort is made and none is intended to 
dictate to either profession what may 
he pres¢ ribed or dispensed, The cor- 
poration dictates only what it will pay 
for. The role of the corporation as agent 
for all parties is the heart of the plan. 


Administration 


In addition to the normal administra- 
tion problems of any office. we find our 
work falls into three broad categories: 
(a) subscriber enrollment and records. 
(bh) group-—records and_ billings. and 
(c) member pharmacies—checking and 
coding charge cards, accounts payable. 

The limited scope of our operation, 
to date only five months old. and the 
small numbers even now insured have 
not warranted the expense of compli- 
cated machine runs of the charge cards. 
However, a fair amount of hand sorting, 
tabulation and summarizing has brought 
to light a number of interesting facts 
and what appears to be the establishment 
of one or two trends. 

Before dealing with the summaries it 
might be well to familiarize you with the 
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location of our test area, its size, popu- 
lation and work force. as well as a few 
details concerning our member pharma- 
cies and some problems related to the 
sale of this plan. 

Essex County is the southwestern tip 
of the Province of Ontario and is 
hounded on the north by Lake St. Clair. 
on the west by the Detroit River and 
on the south by Lake Erie. It has an 
area of about 600 square miles and a 
population of about 200,000. of whom 
about 170.000 reside in the Greater 
Windsor Area. The work force is ap- 
proximately 85,000, is highly industrial- 
ized and is largely unionized. 


Members and Subscribers 


Sixty-four of our member pharmacies 
are located in the Windsor Area and 11 
in towns throughout the county. all in 
a radius of 40 miles. Seven dispensing 
pharmacies declined to join as members. 
Four hospitals were notified of the pro- 
cedure to follow if presented with a 
prescription covered by our plan. 

There now remained the problem of 
selling the service to eligible groups, and. 
strangely enough. this has not been as 
easy as one would have expected, 

Since pre-existing conditions are not 
excluded, the lame and the halt clamored 
to join as individuals or to form groups 
of chronically ill people in the hope of 
being accepted as an eligible group. 

In small eligible groups composed of 
a reasonable balance of well and _ sick 
people. we find many well people indif- 
ferent to the protection being offered. 
who look only upon their expenditures 
for medicine in the past and who. assum- 
ing that their luck will hold, feel they 
would not benefit. Their nonparticipa- 
tion oftentimes makes it impossible to 
complete an eligible group. 

Many hourly rated employees. espe- 
cially single men and women and those 
who have not yet known the tragedy of 
sudden serious illness or accident, seem 
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to be interested only in their take-home 
pay and resent any suggestion that a 
deduction should be permitted to insure 
prescriptions. They assume that if the 
plan is worth while, their union will get 
it for them in their next contract. Man- 
agement, especially of those companies 
operating with union contracts, is quite 
frank in its opposition to establishing or 
contributing to another “fringe benefit.” 
Organized labor is generally favorable to 
the plan in principle, as could be ex- 
pected. for it appears to be a step toward 


a more complete coverage of “good 
health” services. At this point several 
plant locals have included “prescription 
services” in their contract amendments. 
Most of these contracts are now being 
negotiated and the next few months will 
indicate the amount of importance 
placed on acquiring this service. On the 
basis of 2.1 persons to a family and a 
10-hour week, “prescription services” as 
a “fringe benefit.” work out to 114 cents 
per hour. 

In spite of the difficulties encountered. 
and with no sales staff except the phar- 
maceutical director and a secretary, we 
have been able to sell this service to 22 
groups of employees, composed of 244 
families. representing 581 persons. 


Summary of Operations 


When operations began in January, 
1958, it was decided to enroll groups of 
individuals and make the first effective 
date March 1, 1958, for those enrolled 
in January; April 1 for those enrolled 
in February; May 1 for those enrolled 
in March, and so on. The results have 
heen as follows: 


Date 
(1958) Groups Families Individuals 
Mar. 1 4 65 145 
Apr. 1 8 99 225 
May 1 15 164 374 
June 1 20 238 562 
July 1 20 237 548 
Aug. 1 22 244 581 
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A summary of information provided 
by hand-sorting the IBM pharmacist 
charge cards as they became available 
each month gave us the following: 
During March, 1958— 

95 prescriptions, filled at an average in- 
gredient cost of $1.90 and an average re- 
tail price of $3.68, showed a yearly “use 
rate” of 7.8, or 0.655 for the month. 

During July, 1958 

212 prescriptions, filled at an average in- 
gredient cost of $1.86 and an average re- 
tail price of $3.72, showed a yearly “use 
rate” of 4.63, or 0.386 for the month. 

The dollar cost per patient remained at 
about the same level: $7.30, $6.68, $7.91, 
$7.01 and $7.59, or about two prescrip- 
tions per patient. 

The dollar cost per insured began at $2.41; 
then dropped to $1.66, $1.58, $1.20, and 
$1.44, indicating a reduction in cost as 
the numbers of insured increased. It will 
be noted that these costs exceed the 
premiums being paid. Thus the plan up 
to this point is operating at a loss, 


On the brighter side, however. we can 
find no evidence of cheating by the pa- 
tient. An examination of the preserip- 
tions written finds little or no variation 
in prescribing habits of the physician, 
except that the amounts prescribed for 
chronics and for patients on continued 
medication nearly always approach the 
maximum permitted. Hence the average 
cost and retail price of the prescription 
run nearly $1 higher than our national 
average. If there is no waste. these 
larger quantities eventually result in a 
saving to the corporation. 

The monthly “use rate” began at 
0.655, has declined as the number of 
insured has increased, and is now at 
0.386, indicating that a_ satisfactory 
plateau can be found. we hope. some- 
where in the vicinity of 0.250. The 
average retail price of a prescription 
seems to have leveled off at or near the 
$3.50 mark, probably for the reason 
given in the foregoing. Not being an 
economist or a statistician, it is not pos- 
sible for me to set down in table form 
the information required for a detailed 
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In fact. it is doubtful 
that enough subscribers have been en- 


statistical study. 


rolled long enough for any conclusions 
to be formulated. It is our hope that 
Dr. Sinai and Mr. Darsky will be able 
to help us in this matter as times goes 
on. In the meantime. consider this a 
“progress report.” 

At this point, however, so much seems 
certain: A plateau of price seems to have 
been reached: a plateau of use seems to 
be in the offing, Thus “average price 
times use rate” will establish a premium, 
and if this premium can be kept within 
reason. we can produce a_ desirable 
policy which can be sold in quantity. 
Meanwhile, our member pharmacies are 


underwriting our losses. How long they 


will be willing or able to continue doing 
this we cannot say. but we hope that the 
leadership given this project by our cor- 
poration may find favorable considera- 
tion in the profession and that financial 
assistance to continue this worth-while 
experiment may be forthcoming. 

We are convinced that the perfection 
and widespread use of a prepaid medical 
preseription plan will contribute immeas- 
urably toward better health. a 
orderly conduct of professional phar- 


more 


macy, and a happier nation. We believe 
our plan, as now in force or with slight 
modifications discovered by trial and 
error. can succeed. And. in addition. 
we believe that more time will show us 
the way. 


Mr. Wilkinson is president of Prescription Services Inc., Windsor, Ontario, 


(canada. 


This paper was presented before the Dental Health, Medical Care, and Public 
Health Nursing Sections of the American Public Health Association at the 
Fighty-Sixth Annual Meeting in St. Louis, Mo., October 29, 1958. 


Personal Maturity and Family Security 


The International Union of Family Organizations will hold an International 


Conference on the Family in conjunction with the annual meeting of the National 
Council on Family Relations at Teachers College. Columbia University, August 23-26. 
This is the first conference which [UFO has ever held outside Europe. 

The theme will be Personal Maturity and Family Security. In addition to the 
plenary sessions, sectional meetings will be held on Early Child Development; Family 
Life Edueation in the Schools; Family Life Education in the Colleges; Family Life 
Education in the Community; Parent Education; Religion: Counseling; Research; 
and Economic Aspects of Family Security. 

For information on registration: Mrs. V. W. Jewson, Executive Secretary, 
National Council on Family Relations. 1219 University Avenue. S.E.. Minneapolis 14, 


Minn. 
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This is a report by the New York City Health Department of findings of a 


survey of orthopedic outpatient services in 1957. Based on these findings 


DRAMATIC CHANGE has occurred in 
A hospital care of orthopedically hand- 
icapped children in the last fifteen years. 
The inpatient census has steadily de- 
clined while outpatient populations have 
increased many fold. Several factors are 
involved in this shift from the hospital- 
treated to the ambulatory patient. Per- 
haps most responsible is the decline in 
the incidence of chronic conditions 
usually requiring long repeated 
periods of hospitalization, such as polio- 
myelitis, tuberculosis, osteomyelitis and 
birth injuries. Through the success of 
improved reconstructive surgical and re- 
habilitation methods it has often been 
possible to avoid the late deforming com- 
plications and disabilities of develop- 
mental and congenital abnormalities and 
trauma. 

Concomitantly the development of ef- 
fective splinting. casting and rehabilita- 
tive technics has permitted more de- 
formities to be treated on an ambulatory 
basis. Improved community services, 
such as visiting and public health nurs- 
ing and welfare agencies, have made 
continuity of care on an ambulatory 
basis a possibility. Education and train- 
ing have often created an awareness on 
the part of the obstetrician, pediatrician, 
general practitioner, nurse and teacher 
of the nature of many crippling condi- 
tions. The result has been improved 
case finding and referral of patients to 
outpatient services for care early enough 
so that ambulatory treatment may be 
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recommendations are made for raising the standards. 


ORTHOPEDIC OUTPATIENT SERVICES IN NEW YORK CITY 
—RESULTS OF A SURVEY, 1957 


Robert S. Siffert, M.D., F.A.P.H.A.: Margaret A, Losty, R.N., F.A.P.H.A.; and Sylvia B. Snyder 


effective and hospitalization may not be 


necessary. 

This shift in the population of crip- 
pled children from the hospitalized to the 
ambulatory necessarily must be accom- 
panied by much improved outpatient 
facilities to care for their increasing 
needs, In- and outpatient care must be 
more closely integrated and should be 
considered philosophically as different 
phases of the same treatment, both being 
a part of a single hospital plan fer total 
care of the child with an orthopedic 
handicap. There should be the same 
close coordination between all the medi- 
cal services, including orthopedics. pedi- 
atrics and physical medicine. and the 
paramedical services, including nursing. 
social, vocational, recreational and edu- 
cational services, that exists in well- 
organized inpatient services. In addi- 
tion, these facilities must be planned to 
extend into the community not only to 
provide excellent ambulatory care but 
to insure the continuity of such care. 
In general, hospitals, because of their 
staffing and facilities, are more able to 
render comprehensive care than separate 
clinics operated by public health agen- 
cies. 

In 1957, the Bureau for Handicapped 
Children of the New York City Depart- 
ment of Health conducted a survey of 
children’s orthopedic clinics in the 20 
hospitals participating in its Crippled 
Children’s Program. The survey was 


conducted by the authors representing 
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the fields of orthopedics, nursing and 
social service, and administration who 
visited the 20 hospital clinics. 

The purpose of the survey was, first. 
to determine the types of services avail- 
able in relation to the growing ambula- 
tory population of orthopedically handi- 
capped children seeking care in hospitals 
in New York City: second. to compare 
technics employed in the various clinics 
so that the collective “know-how” might 
be pooled lo improve ambulatory care 
throughout the city: third. to estimate 
the needs of the orthopedically handi- 
capped child and to evaluate the role of 
the hospital and the community in meet- 
ing these needs, as a basis for future 
planning. 

OF the 20 hospitals visited. five serv- 
ices were in municipal hospitals and 15 
in voluntary hospitals. Two of the volun- 
tary institutions were children’s ortho- 
pedic hospitals, whereas 18 were com- 
bined services in general hospitals treat- 
ing both children and adults. 

The impression of the survey team 
was that in the ten hospitals with sepa- 
rate pediatric orthopedic clinies. children 
received better total over-all care than 
in hospitals with mixed adult and chil- 
dren's clinics, There was generally 
greater interest on the part of the at- 
tending. resident and nursing staffs in 
the problems of handicapped children 
than there was in the care of the adult 
patients. Social services were more in- 
tensive than in adult clinies and there 
was generally better use of visiting nurse 
and public health nurses, as well as more 
referrals to other community agencies. 
In general. also. there are more com- 
munity resources available for handi- 
capped children than there are for 
adults: recreational facilities were often 
available and follow-up technics tended 
to he more efficient. 

In those hospitals where the ortho- 
pedic census did not warrant a separate 
day set aside for a session for children. 
the same result was accomplished by 
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dividing one clinic into two periods, 
early and late. The earlier period was 
developed as a miniature children’s 
clinic, attended by all the medical and 
paramedical personnel needed to render 


efficient total care and services to the 
handicapped child. 

The definition of a “child” in relation 
to the top age for admission to the pedi- 
atric orthopedic clinic varied from the 
more commonly accepted puberty at 12 
or 13 to the occasional postadolescent 
of 17 or 18. Orthopedic disabilities. 
whether due to congenital, developmental 
or posttraumatic conditions. involve the 
growing, changeable and adaptable mus- 
culoskeletal system of the body. Since 
skeletal growth does not terminate until 
the period of epiphyseal closure at about 
17. and deformities can progress until 
this age, it is unreasonable to interrupt 
care in the pediatric orthopedic clinic 
at an arbitrary earlier age. The 12-year 
puberty limit had its origin in an ac- 
cepted standard for general pediatric 
clinics, but in orthopedic clinics it serves 
only to interrupt continuity of care dur- 
ing the period of most rapid growth. 
when deformities and disabilities such 
as scoliosis might require the closest 
scrutiny and when stabilizing procedures 
and muscle transplants are usually most 
successful. 

In hospitals planning to expand or im- 
prove their children’s orthopedic clinics. 
and to include the 12 to 17 year old. 
consideration should be given to an ado- 
lescent section. Special social. educa- 
tional and vocational as well as medical 
problems pertain to this group and might 
receive more thorough and appropriate 
attention in this type of setting than in 
a large clinic for children or adults. 

In view of the lack of adolescent units 
within the hospitals themselves. close at- 
tention must be paid to integrating the 
services between in- and outpatient care. 
Children over 12 years of age assigned 
to a pediatric orthopedic clinic with the 
higher age limit. are admitted to adult 
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inpatient units. Although medical staffs 
are the same, social service, nursing and 
other paramedical services are often 
sharply divided in terms of age between 
pediatric and adult, and often between 
in- and outpatient as well, so that when 
the child is admitted to the hospital, the 
team that has been working so closely 
together in the, pediatric orthopedic 
clinie is often replaced by a completely 
different adult-oriented group. 

In almost half. or nine of the 20 hos- 
pitals, it was noted that there was in- 
sufficient resident or attending staff. and 
in some instances both. Although it is 
obvious that more staff members should 
be assigned to the children’s clinic. one 
of the major factors contributing to the 
relative shortages of medical personnel 
was the expressed or implied philosophy 
that the clinic was of secondary impor- 
tance in relation to the orthopedic serv- 
ice as a whole. Lack of interest on the 
part of clinie chiefs and attending phy- 
sicians was responsible for doctors ap- 
pearing late and leaving early, as well 
as for frequent absences. Residents soon 
began to emulate the attending staff so 
that clinies started late and were rushed 
throughout. 

However. in six hospitals, or about 
one-third of those surveyed. the chiefs 
considered the clinic of sufficient im- 
portance to the total orthopedic service 
that they attended and played a signifi- 
cant role in direction and teaching at 
every session. They felt that the out- 
patient service was as important as the 
inpatient in the areas of case finding. 
ambulatory and postoperative care and 
follow-up. and that the quality of care 
should be as good, 

Although in all hospitals the in- and 
outpatient staffs were the same, it was 
a common policy for newly appointed 
staff members to be placed in the clinic 
for a “breaking in” period before assum- 
ing inpatient responsibilities. This 
“farming out” point of view not only 
delegates the least experienced members 
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of the staff to the clinics—thus making 
for frequent unnecessary admissions be- 
cause attending personnel lack authority 
to make major decisions—but in the 
minds of attending physicians and _resi- 
dents it establishes as a service and hos- 
pital philosophy the relative lack of im- 
portance of the clinics in relation to the 
service as a whole. 

The role of the attending staff should 
not be solely to check the residents, but 
rather to participate actively in instruct- 
ing and coordinating the orthopedic as- 
pects of the case with whatever indi- 
vidual needs the patient might have, The 
responsibility of the orthopedist in the 
outpatient service extends far beyond 
the treatment of the child’s physical dis- 
ability. Even under ideal circumstances 
of good pediatric, physiatric. social serv- 
ice and nursing liaison, it is the ortho- 
pedist who must be aware of the needs 
of the child. He is the one who must 
inquire into the feasibility of the treat- 
ment ordered to determine whether so- 
cial work. visiting nurse, vocational or 
physical therapy service is required and 
the one who must be responsible for 
their coordination. As challenging as it 
may be to supply all necessary services 
to an orthopedically handicapped child 
on a “captive” inpatient basis. getting 
these same services to him through the 
clinic requires far more initiative, in- 
quiry. imagination, planning. and coop- 
eration between medical and paramedi- 
cal services. Without strong direction 
and conscientious participation by the 
orthopedist. these services cannot be ren- 
dered. 

In many instances observed, medical 
treatment failed because it was merely 
prescribed, without inquiry as to its fea- 
sibility or the need for assistance from 
other medical or paramedical services. 
An example is that of a child who was 
readmitted to one hospital for a serious 
cellulitis of the leg. since she had not 
been able to follow the outpatient pre- 
scription to use hot soaks for a minor 
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toe infection because her gypsy abode 
lacked hot water. Frequently failures 
to correct hip. foot and leg deformities 
by braces are due to lac k of understand- 
ing by parents or their inability to com- 
ply with instructions because the pa- 
tient’s appliance disturbs the other child 
or children who sleep in the same bed. 

In general, pediatric participation in 
the children’s orthopedic clinics was 
poor. In one hospital an attending pedi- 
atric physician occasionally came to the 
orthopedic clinic, and in only two were 
pediatric residents present routinely. 
Several orthopedic clinies were held at 
the same time as. and in proximity to. 
pediatric clinics so that emergency con- 
sultations could be obtained if necessary. 
but there was no plan for routine pedi- 
atric participation. Most pediatric re- 
ferrals required new appointments and 
revisits. In 17. or 85 per cent of the 
clinics surveyed. pediatric examination 
of the child admitted to the orthopedic 
clinie at some time during his treatment 
was not mandatory and in fact) was 
rarely obtained. It was felt that the 
pediatric-orthopedic liaison, which had 
developed to such an excellent degree for 
inpatient services through the efforts of 
the hospital consultation team, was prac- 
tically nonexistent in’ most outpatient 
services and is one of the serious weak- 
nesses of the service. Children. in the 
majority of instances. are treated solely 
for their orthopedic conditions without 
reference to their general pediatric prob- 
lems. Although pediatric clinics are 
available in most institutions, review of 
the clinie charts revealed that they were 
rarely used for orthopedic patients. 

With pediatric attending staff short- 
ages, it is often not feasible or necessary 
to have a pediatric staff member at the 
orthopedic clinic. Several hospitals have 
discovered the value of rotating pediatric 
residents through the orthopedic clinic 
for varying periods of time. The pres- 
ence of the pediatric resident is of great 
value to the orthopedist in his review 
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of the children. He screens those re- 
quiring further pediatric work-up, makes 
notes on the charts, and prescribes sim- 
ple pediatric medication. This makes 
extra visits to the pediatric clinic un- 
necessary and prevents further over- 
crowding of the frequently everburdened 
urban pediatric outpatient department. 
Perhaps the greatest value is educational. 
Most pediatric residencies. even though 
they include lectures in orthopedics, com- 
pletely neglect the area in which the 
greatest training is mecessary, namely. 
“ollice pediatrics.” In brief period 
of time at a well-run children’s ortho- 
pedic clinic. a pediatric resident can 
become familiar with the examination 
of children who have ambulatory ortho- 
pedic problems. which will assist him in 
early recognition of deformities such as 
club feet. tibial and femoral torsion, and 
congenital dislocation of the hip. Here 
he can also learn methods for the man- 
agement of simple orthopedic conditions 
that he himself can treat. 

Except for three hospitals with no 
rehabilitation specialist on the staff. and 
several with uninterested directors, the 
liaison with Physical Medicine and Re- 
habilitation was good. Most ambulatory 
treatments were given in the central hos- 
pital department by qualified therapists. 
Orders were generally written by the 
physiatrist to accomplish the aims out- 
lined by the orthopedist. The physi- 
atrist was usually available for consulta- 
tion and the patients returned to the 
orthopedic clinie for re-evaluation at the 
termination of his course of physical 
therapy. 

In general there was a great shortage 
of nursing personnel. poor utilization of 
nursing skills, and a poor concept of the 
role the nurse can play in the clinic. 
Nurses in general served two roles, the 
major one being that of “traffic man- 
ager” in the clinic, the other the per- 
formance of occasional duties such as 
injections, dressings and preparation of 
sterile materials. In the former role 
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she overlapped clerical functions in ob- 
taining charts and x-rays, calling in pa- 
tients, assigning them to booths, making 
appointments and answering the phone. 
In no instance was she used to her fullest 
nursing capacity in counseling patients. 

In the clinic, where so much respon- 
sibility rests with the patient for carry- 
ing out treatment at home, the nurse 
should play a more important role. Mis- 
interpretation of doctor’s orders. reluc- 
tance on the part of the patient to ask 
a doctor to repeat complicated instruc- 
tions, language barrier. or limited time 
on the part of the physician is often the 
main reason for failure of the outlined 
therapy. Although it is often impossible 
to be present during all doctor-patient 
sessions. these problems could be avoided 
if it were routine for the nurse to talk 
to the parent before she left, to review 
the written orders on the chart. and to 
determine (1) whether the parent un- 
derstood them correctly; (2) whether it 
is feasible to carry them out: and (3) 
whether she might need social service 
or public health nursing in the care of 
the child or supervision in the use of 
braces, casts, manipulations or exercises. 
A well prepared nurse can reinterpret 
and clarify doctor's orders, counsel the 
parent in nursing needs, and refer the 
patient, when necessary. to the medical 
social worker or appropriate community 
nursing agency. 

In general, social service coverage in 
the clinics was far below the level of 
that available for inpatient services. Of 
the 20 clinics reviewed. only five. or 25 
per cent, had medical social workers 
present or easily available during clinic 
sessions. Although in most instances re- 
ferrals were solely for brace-ordering or 
school-placement forms. in several clinics 
there was close cooperation among doc- 
tors. nurses and social workers. occa- 
sionally with actual formal conferences. 
and the social workers themselves un- 
covered many instances where help was 
needed, 
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Only occasionally did preadmission 
planning include the medical social 
worker, and when it did, it was most 
often purely to determine financial eligi- 
bility, omitting any evaluation of the 
patient’s social, educational and voca- 
tional problems. There were also fre- 
quent deficiencies in the chain of 
referral from inpatient service to con- 
valescent home and then to clinic, as to 
who was the responsible social worker. 
With more and more treatment being 
provided on an outpatient basis, ade- 
quate planning for the child and his 
family assumes greater importance. Re- 
actions and attitudes of the family and 
child. coordinated planning with the 
medical staff for the best possible school 
or vocational placement, and an_ inte- 
grated medical social plan taking into 
consideration the child’s needs should be 
part of good comprehensive medical 
care. 

One of the most important functions 
of a children’s orthopedic clinic is fol- 
low-up. Rather than a separate admin- 
istrative function, it should be considered 
an integral part of the clinic procedure 
in maintaining continuity of care, 

Once a hospital has examined or 
begun treatment of orthopedically 
handicapped child, some degree of re- 
sponsibility must be accepted by the 
clinic to be sure that the prescribed 
treatment is followed and that the child 
is not neglected. Wherever possible, the 
child should not be permitted to suffer 
the deforming effects of a condition that 
is correctible. 

Follow-up technics vary, but in general 
the more efficient ones have an amaz- 
ingly similar pattern. They are all based 
on an appointment system whereby the 
charts of children expected on any given 
day are sent to the clinic in advance of 
the visit. At the end of the session the 
remaining charts are reviewed by a resi- 
dent or attending physician to determine 
which ones of those who failed to appear 
require follow-up of the broken appoint- 
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ment. In hospitals where charts are ob- 
tained from the record room files only 
as the patient appears for the appoint- 
ment. this technic is still applicable. A 
list of the patients expected is kept in 


the orthopedic elinie and at the end of 


the session the charts of those who have 
not appeared are sent for and reviewed 
hy an orthopedist either that day or the 
following day. 

Onee the medical need for follow-up 
has hve en established. various cleric al and 
administrative technics are usually effee- 
tive. beginning with assignment of a new 
appointment by postcard or letter and 
extending to telephone calls. a commu- 
nity agency referral, or a visit by the 
medical social worker, depending upon 
the individual situation. Clerical tech- 
nies which record telephone numbers of 
the family and father’s place of business. 
school or child health station attended. 
or other identifying information, in an- 
ticipation of the need for further con- 
tact of the patient at the time he is 
registered at the clinic, materially assist 
in follow-up at a later date. 

All clinies visited had some appoint- 
ment system. The most efficient was that 
geared toward avoiding long waiting 
periods for mothers and infants, and the 
least efficient was a list kept for the sole 
spurpose of limiting the number of chil- 
dren scheduled to visit at any given ses- 
sion. “Specific time” appointment sys- 
tems were not successful. but divided 
Early and 
late” visiting periods or “early, middle 


sessions were very efficient. 


and late” periods usually represented 
about one hour divisions of the clinic. 
so that patients never waited more than 
that length of time. It was then possible 
to utilize these individual clinic divi- 
sions efficiently for sper ialty clinies such 
as clubfoot. poliomyelitis or scoliosis. In 
an attempt to avoid broken appoint- 
ments. care should be taken to determine 
the most convenient hour and day within 
the physical structure of the clinic for 
the patient to attend. Improved regis- 
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tration technics permit the patient to be 
seen soon after he appears, and this is 
further facilitated by having charts of 
patients expected for any given session 
obtained in advance of that session. 

In addition to these basic areas of 
clinie structure, many other medical, 
paramedical and administrative technics 
determine the caliber of total care that 
the patient receives. Time limitations 
permit the enumeration of only a few. 

Continuity of care, accurate evaluation 
of progress, and close doctor-patient re- 
lationship can only be developed when 
arrangements permit the child to be seen 
regularly by the same physician. This 
was true in only six clinics, or 30 per 
cent of those visited. 

Unnecessary admissions can often be 
avoided if some thought is given to more 
complete work-ups in the clinic. This 
was true in only about half of the serv- 
ices. the rest admitting children for all 
work-ups beyond simple regional x-rays 
and blood counts or urinalyses. The use 
of “dry where problem out- 
patient cases can be seen by the entire 
staff on grand rounds or conferences, is 
also an efficient means of avoiding un- 
necessary admissions for this purpose. 
Even this facility may be overused, re- 
quiring extra hospital visits, when the 
clinic attending staff is inexperienced 
and incapable of making major de- 
cisions. 

Groups of children of all ages. often 
with siblings. are frequently noisy and 
restless. Separate waiting areas that are 
large and attractive. with recreational 
facilities where children can play to- 
gether. make difficult situations more 
bearable. Mixed waiting areas for adults 
and children, when two adjacent clinics 
or an adult and a children’s orthopedic 
clinic are in session, expose the children 
to the unpleasantness of seeing adults 
with disabilities. such as amputees and 
those using crutches, to say nothing of 
the frequent annoyance the children may 
cause the adults. 
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In more than half of the clinics an 
extra visit was necessary to have x-rays 
taken. Seven clinics made arrangements 
to have the roentgenogram taken on the 
same day as the original clinic visit and 
were farsighted enough to make plans 
for future x-ray clinic appointments. 
thus avoiding unnecessary hospital visits. 

In almost half of the hospitals, brace 
men did not attend the clinic session. 
Instead. patients took written orders to 
brace shops. called for the braces when 
completed. brought them to the clinic. 
and often had to make several visits to 
the brace shop for repairs and_ revisits 
to the clinic for approval. The presence 
of a brace man in one clinic session set 
aside for braces has several advantages. 
It permits discussion of the type of ap- 
pliance required, which prevents misun- 
derstanding: makes possible receipt of 
the appliance in the presence of brace 
man and physician, assuring that the 
proper appliance is received with the 
least amount of inconvenience and con- 
fusion to the patient; and serves as a 
teaching method for residents. 

Plaster cast applications for fractures 
and correction of deformities were 
usually left to the residents. often those 
just beginning their orthopedic training. 
Closer integration of plaster work into 
the clinic itself. to be done in a separate 
room concurrently with the session, or 
at a separate supervised session, would 
permit the attending physician to super- 
vise this type of work. 

Unit systems of records are becoming 
more and more prevalent. permitting 
both in- and outpatient records to be 
kept together. Where there is no such 
method, discharge summaries need to 
be shown on the clinic charts. In spite 
of excellent unit systems. charts are often 


ORTHOPEDIC OUTPATIENT SERVICES 


incomplete because many social service 
departments and departments of physical 
medicine and rehabilitation still main- 
tain their own records separately in their 
departments. 

Finally, and possibly most important 
—tenderness, consideration, humanity 
and privacy frequently leave much to 
be desired. Based on the experience of 
these observations, therefore, the Bureau 
for Handicappd Children, with the col- 
laboration of its Orthopedic Advisory 
Committee, has completed a basic set of 
standards or “guide” for orthopedic out- 
patient services. 

This technic. which was used with 
such a high degree of success to im- 
prove inpatient care in New York City. 
consists basically of (1) preliminary 
survey of facilities; (2) establishment 
of a set of standards or guide based on 
these findings and on the experience 
of an advisory committee; and (3) re- 
visit to the institution for a conference. 
at which time carefully worked out 
realistic recommendations as well as 
methods whereby they may be accom- 
Periodic revisit 


plished, are reviewed. 
includes this program as part of the on- 
going services of the Health Department. 
With this outpatient guide in hand, 
therefore, the Health Department team 
is revisiting the hospitals for conferences 
with the total hospital group concerned 


with clinic care. By the use of the 
guide, which encompasses the basic prin- 
ciples of comprehensive ambulatory care 
and the combined experiences of all the 
orthopedic clinics in New York, it is 
anticipated that new technics may evolve 
and that many improvements may result 
in the ambulatory care available to 
orthopedically handicapped children in 
New York City. 


Dr. Siffert is senior orthopedic consultant, Miss Losty acting director, and 
Miss Snyder senior social work consultant, Bureau for Handicapped Children, 
New York City Department of Health, New York, N. Y. 

This paper was presented before the Maternal and Child Health Section of 
the American Public Health Association at the Eighty-Sixth Annual Meeting in 


St. Louis, Mo., October 29, 1958. 
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This is a study of feral rodents in Georgia to determine their importance as 


reservoirs of leptospiras. It focuses on the significance of habitat in 


perpetuating natural infections. 


THE OCCURRENCE OF LEPTOSPIRAL INFECTIONS IN 
FERAL RODENTS IN SOUTHWESTERN GEORGIA 


Robert Z. Brown. Ph.D. and George W. Gorman, B.S. 


HE OCCURRENCE of leptospirosis in 

feral rodents in southwestern Georgia 
was investigated in an effort to deter- 
mine the importance of these animals as 
reservoirs of leptospiras transmissible to 
man and to evaluate the importance of 
habitat in the perpetuation of infections 
in nature. These studies were conducted 
hetween October. 1953. and July. 1955. 
after which date emphasis was shifted 
from rodents to larger feral mammals.' 

The importance of leptospirosis in the 
-outheastern states has increased greatly 
in recent years. While it is most com- 
monly associated with domestic animals. 
recent outbreaks of the disease in human 
Alabama.* North Carolina,* 
have 


heings in 
and Georgia demonstrated the 
need of additional information on pos- 
sible wildlife reservoirs and methods of 
transmission. 

Rodent reservoirs of leptospiras have 
heen demonstrated in various parts of 
the world.®* The first Leptospira isola- 
tion in the United States was Leptospira 


from wild rats.’ 


icterohemorrhagiae 
Leptospira ballum has been isolated from 
rural house mice in Virginia and from 


stock laboratory white mice." 


Methods 


Rodents were collected with Young’s 
No. 15A live animal traps. Usually 25 
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traps spaced 20 feet apart were used in 
each line. In a few instances 50 or 100 
traps were used in a single line, but 
these instances were so few that for pur- 
poses of analyses they were considered 
to be two or four lines placed end to 
end, Lines were placed wholly within 
recognized habitat types so that no part 
of any line was within 50 feet of other 
adjacent habitat borders. Areas to be 
trapped were chosen for proximity to 
cattle in which leptospirosis had been 
diagnosed. Because of the abundance 
and distribution of infected herds it was 
possible to sample by trapping the 
majority of stages in the ecological suc- 
cession of the area. These stages and 
the habitats representing them are shown 
in Table 1. 
cession labeled moist lowland, hydric 
hammock, and streambank forest are 
heavily wooded and appear to be fairly 
permanent. The grassy limesink ponds 
are also communities of long duration. 
None of these areas are considered cli- 
The geographic area included in 
the studies covers approximately 500 
square miles in Baker, Dougherty. and 
Mitchell Counties in southwestern 
Georgia. 

Traps were baited with a mixture of 
rolled oats and peanut butter. With few 
exceptions, lines were run for three 
Captured rodents were identi- 


The stages in primary suc- 


max. 


nights. 
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fied and transferred from the traps to 
cloth bags. A record was made immedi- 
ately of the date, line number, trap num- 
ber, species. and sex of each specimen. 
At the laboratory the identification 
and sex of each specimen was checked 
again. They then were anesthetized with 
ether, weighed, measured, and killed by 
exsanguination. Kidneys were removed 
aseptically, ground in a small amount of 


physiological saline, and three drops in- 
oculated into each of four tubes of 
Chang’s'* semisolid culture medium for- 
tified with rabbit sera. Cultures were 
incubated for 30 days at 28° C and 
examined for the presence of leptospiras 
using darkfield microscopy. Positive cul- 
tures were subcultured into additional 
tubes of the medium to obtain maximum 
growth of the organism. These subcul- 


Table 1—Number of Specimens Collected from Various Habitats, Number 
Cultured for Leptospiras, and the Number Positive by Culture 


Per cent 


Number 
Specimens 
Collected 


Positive 
by Culture 


Number 
Positive 


Number 
Cultured 


Stage of Ecological Succession 
and Representative Habitats 


Primary Succession 
Dry pineland (fire) 
Mixed pine-oak woodland 
Dry oakland (lumbered for pine) 
Moist lowland 
Hydric hammock 
Streambank forest 
Grassy limesink pond 


Secondary Succession Cultivation 
Barnyard 
Pastureland 
New oathield 
New cornfield 
Lupine field 
Harrowed pecan grove 
Planted cover for birds 


Oldtields 
First-winter cornfield 
l-year-old cornfield 
2-year-old cornfield 
3-year-old cornfield 
l-year-old cottonfield 
l-year-old peanutfield 
2-year-old peanutfield 
3-year-old-peanutfield 
3-year-old unclassified field 
Broomsedge fields (over 3 years 
old) 1.024 
Miscellaneous 
Young planted pines 
Burned oldfield 
Cover strip unplanted 
Dry fence row 
Moist fence row 
Unknown 


MAY, 1960 


— 


4+9 pools 
0 
10+-1 pool 
5+3 pools 
0 

8 


0 
0 


6+5 pools 


27.0 


pool 


11.0 
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Number 


Spec ies Collected 


Peromyscus gossypinus gossypinus 190 
Peromyscus polionotus polionotus 1,053 
Peromyscus nuttalli 5 
Sigmodon hispidus komareki 150 
Mus musculus 875 


Microtus (Pitimys) pinetorum 
Reithrodontomys humulis 
Oryzomys palustris palustris 
Rattus norvegicus 
ryptotis parva 
Blarina brevicauda 


otal 2,673 


tures were submitted for typing to the 
Leptospira Research Laboratory of the 
Communicable Disease Center Labora- 
torv Branch. 

Sera were harvested from blood drawn 
from individual specimens and sent to 
the Diagnostic Research Laboratory of 
the CDC Laboratory Branch, where 
complement-fixation tests for leptospiro- 
sis were performed. 


Results 


From October, 1953, to July, 1955, 
2.673 animals representing eight species 
of rodents and two species of shrews 
were taken in 16.575 trap nights. Species 
taken in greatest numbers were the house 
mouse. Mus musculus. 875: the oldfield 
mouse, Peromyscus polionotus, 1,053; 
the cotton mouse, Peromyscus gossypi- 
nus. 190; and the cotton rat. Sigmodon 
hispidus, 450. The six other species 
were collected in numbers ranging from 
one to 13 (Table 2). Of the specimens 
collected. 933 were tested to determine 
the oceurrence of leptospiral infections. 
Death in traps (weather, ants, and so 
forth), lack of facilities during periods 
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Table 2—Species and Number of Specimens Collected, Number Cultured 
for Leptospiras, and Number Positive by Culture 


Per cent 
Number Number Positive 
Cultured Positive by Culture 


90 0 

390 2+1 pool 0.78 
2 0 

104 2 1.9 

284 pools 21.0 
0 
22 0 
10 0 
30 0 

0 


933 47+19 pools 7.1 


of heavy trapping. and the difficulties of 
handling the small blood samples pre- 
vented testing a greater percentage of the 
total catch. Leptospiras were cultured 
from 47 individual specimens and from 
19 pools which contained a total of 64 
specimens, each pool including one 
specie only. The 66 isolations obtained 
were all identified as L. ballum. Con- 
sidering each positive pool as one in- 
fected specimen, isolations of leptospiras 
were obtained from three species. as fol- 
lows: 0.8 per cent of the P. polionotus. 
1.9 per cent of the S. hispidus. and 2] 
per cent of the M. musculus. None of 
the positive rodents demonstrated ap- 
parent evidence of infection. 

Leptospiral isolations were obtained 
from 11 of 30 types of habitat from 
which specimens were tested (Table 1) 
and, with two exceptions. from each 
habitat from which 20 or more speci- 
mens were tested. These exceptions were 
the streambank forest from which 22 
P. gossypinus were the only specimens 
tested and dry oakland from which 38 
of 41 specimens tested were P. polio- 
notus. Two P. gossypinus and one S. 
hispidus from dry oakland were also 
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tested. More than 10 per cent of speci- 
mens were infected in six habitats. These 
were: first-winter cornfields, 27 per cent: 
two-year-old cornfields, 14 per cent: 
three-year-old cornfields, 12 per cent; 
one-year-old peanutfields, 19 per cent: 
dry fence rows, 27 per cent; and mixed 
pine-oak woodland, 14 per cent. 

Infected house mice as determined by 
culture were found in 10 of the 11 habi- 
tats from which positive specimens were 
collected. The exception, a grassy lime- 
sink pond. gave one isolation from two 
cotton rats tested. Five house mice from 
this area were tested but gave negative 
results. The second isolation from a 
cotton rat was obtained from a specimen 
collected in an oldfield. One infected 
oldfield mouse was collected from an 
oldfield. one from a one-year-old peanut- 
field, and one pool of specimens of this 
species collected in a first-winter corn- 


field was positive. 

Positive specimens of all three species 
were obtained only from oldfields (Table 
3). In this habitat, all the isolations 
were obtained from rodents collected on 
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Table 3—Number of Isolations of Leptospiras Obtained from Three 
Species of Rodents Collected in Various Habitats 


five of 35 trap lines run. From these 
positive lines, one cotton rat of 35 tested 
was positive, one of 33 oldfield mice was 
positive, and nine isolations were ob- 
tained from 58 house mice. Included in 
the nine isolations from house mice were 
five positive pools containing a total of 
18 specimens, so the infection rate may 
have been higher than is indicated by 
the data. 

Collections from two habitats con- 
tained infected house mice and infected 
oldfield mice. In first-winter cornfields 
all isolations were obtained from speci- 
mens collected on five of 12 trap lines 
run. The line giving one positive pool 
of oldfield mice also gave three positive 
pools of house mice. Here again the one 
pool of oldfield mice and the three pools 
of house mice contained the six and 
12 specimens, respectively, collected on 
the line. so the rate of infection may 
have been greater than is indicated. In 
one-year-old peanutfields, all isolations 
were obtained from specimens collected 
on four of nine trap lines run. The in- 
fected oldfield mouse was the only posi- 


Habitat 


New cornfield 
First-winter cornfield 
2-year-old cornfield 
3-year-old cornfield 


l-year-old-peanutfield 
2-year-old peanutfield 
Oldfield 

Dry fence row 

Mixed pine-oak woodland 
Grassy limesink pond 
Lupine field 


Unknown 


Total 


MAY, 1960 


1 pool 


2+1 pool 2 


Species 
Peromyscus Sigmodon 
polionotus 


hispidus Mus musculus 


2 

pools 
10+1 pool 
5+3 pools 


1 
1 4+5 pools 
4 


] 
4+1 pool 


43 +-18 pools 
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Figure 1—Population Density of More Abundant Species of Rodents in 


Var 
of Leptospiras from Each Habitat 


tive specimen collected on that particular 
trap line: however. no house mice from 
A second line run 
field 
lected five positive house mice out of 
the eight tested. 
this second line were negative. 


this line were tested, 


simultaneously in the same col- 


Six oldfield mice on 


The isolations of leptospiras obtained 
from all of the rodents tested are shown 
together with the population density as 
indicated by trap success in Figure 1. 
It is apparent from the figure that isola- 
tions were obtained almost exclusively 
from habitats significant 
This would 
be expected since nearly all isolations 


supporting 
house mouse populations. 


vus Habitats as Indicated by Tray Success, and Number of Isolations 


came from house mice. The data in- 
dicate that sizable populations of the 
rodent species studied, other than house 
mice. probably do not perpetuate 8 
hallum infections. 

The prevalence of infections in house 


mice in relation to population density 
is shown in Figure 2. Approximately 30 
per cent of this species was infected 
throughout most of the range of habitats 
ecologically suited to its development. 
In oldfields, however, only 8.2 per cent 
of house mice were infected even though 


fields sizable house 


mouse populations. 
Infections isolated from rodents col- 


these supported 
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lected from a particular type habitat 
always were concentrated in particular 
areas and absent in other similar areas 
supporting as large or even larger popu- 
For example, in oldfields all 


lations. 
positive specimens were collected from 
no more than four restricted areas of 
25 acres or less, and were collected with 
only 18 per cent of the trap nights used 
to collect specimens from this habitat. 
In first-winter cornfields, positive speci- 
mens were restricted to two areas and 
were collected with less than 45 per cent 
of the trap nights. Results from other 
habitats were similar. In positive habi- 
tats. a total of 12.175 trap nights was 


utilized. However, all positive specimens 
were collected on lines which utilized 
only 2,900 trap nights. 

None of the sera from the specimens 
collected gave positive complement-fixa- 
tion tests for leptospirosis, including 
those from animals infected with L. bal- 
lum despite the use of specific L. ballum 
antigen in the tests. 


Discussion 


Results of these investigations indicate 
that L. ballum is firmly established in 
house mouse populations in southwestern 


Georgia. Other serotypes. if they occur 
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in rodents, apparently are rare unless the 
technics used were selective with regard 
to the serotypes which could be cultured. 
This possibility must be considered since 
modified technics were used when detect- 
ing the various other serotypes cultured 
from larger feral mammals collected in 
the same areas.' 

From the data obtained it appears that 
L.. ballum infections in other spec ies of 
rodents are unusual, since almost without 
exception, infected spet imens of species 
other than house mice were closely as- 
sociated with large house mouse popu- 
lations in which infection rates were 
high. 

The failure to obtain positive comple- 
ment-fixation tests for leptospiras on any 
of the specimens collected plus the lack 
of visibly apparent evidence of infection 
in any of the specimens indicate that in 
house mice this Leptospira may be a 
commensal parasite afforded a place of 
survival with stimulation of a low level 
of complement-fixing antibodies by the 
host. 


Summary 


Oh tober. 


1953. and 


representing ten 


Jetween 
1955, 2.073 


spec ies were collected from 28 habitats 


July. 


in southwestern Georgia, and 933° were 
tested for leptospiras by culturing kidney 
tissue. LL. ballum was the only serotype 
isolated. Positive cultures were obtained 
from 22 per cent of the house mice. 0.8 
per cent of the oldfield mice. and 1.9 per 
cent of the cotton rats. Positive speci- 
mens, reeardless of species, were col- 


lected almost exclusively from habitats 


supporting large house mouse popula- 


tions. Infection rates in house mice 


ranged between 30 and 35 per cent in 
most habitats ecologically suited to siza- 
ble house mouse populations. 
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It has been suggested that dangerous concentrations of bacteria occur on 


the surface of the water in swimming pools. This study was undertaken 


to check this ostensible problem. As presented here, the results 


indicate no need for alarm or for change in swimming 


pool design or practice. 


SURFACE-SUBSURFACE DISTRIBUTION OF BACTERIA 
IN SWIMMING POOLS—FIELD STUDIES 


Elliot C. Dick, Ph.D.: Ivan F. Shull, M.P.H., F.A.P.H.A.: and Alan Armstrong, B.A. 


_ has presented data suggesting 
that in swimming pools bacteria tend 
to become concentrated in dangerous 
numbers on the surface of the water; 
furthermore, he noted that bacteria 
usually found in the upper respiratory 
tract tend most frequently to concentrate 
in these surface films. Because these 
observations present important implica- 
tions concerning the design and mainte- 
nance of swimming pools, it was deemed 
desirable to investigate the sanitary im- 
portance of surface films in Kansas 
swimming pools. The results reported 
herein will indicate that. although bac- 
teria may congregate on the surface of 
swimming pool waters, the concentration 
is not alarming and should not require 
changes in established swimming pool 
design and practice. 


Pools Studied 


Seven outdoor swimming pools, lo- 
cated in Kansas City. Kans.. Topeka, 
Kans., or the environs of these two cities 
were sampled without warning during 
the summer of 1958. The samples were 
taken during the busy afternoon hours. 
Two pools. S and O, are typical fill-and- 
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draw pools which are hand chlorinated 
with hypochlorites; the remainder of 
the pools examined are all modern re- 
circulating pools, but differ from one 
another in design of their filtration and 
recirculation systems. Pools P and M 
are equipped with gravity sand filters 
and peripheral open type overflow gut- 
ters with optional drainage discharge to 
the filters or the sewer. Pools F and R 
are equipped with pressure sand filters. 
The peripheral open type overflow gut- 
ters at Pool F are provided with optional 
drainage discharge to the filters or the 
Skimmers are provided at Pool 
R in lieu of overflow gutters, These 
skimmers discharge to the filters; ap- 
proximately 50 per cent of the water is 
returned to the filters via the skimmers. 
Pool G is equipped with diatomite filters 
and open type peripheral overflow gut- 
ters with optional drainage to the filters 
or the sewer. All the filters are oper- 
ated at a three gallon per square foot 
per minute rate which provides a com- 
plete turnover of the pool water every 
eight hours. In all the recirculating 
pools chlorine gas is continuously fed 
into the recirculation system ahead of 
the filters. 


sewer. 
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Sampling Methods 


Surface and subsurface samples were 
taken from the deep and the shallow 
end of each pool. Samples of filter ef- 
fluent were taken from some recirculat- 
ing pools, The method used for taking 
surface samples is a modification of that 
suggested by Amies.* A piece of calcium 
alginate gauze (ca. em x 16 em) con- 
tained in a suitable sampling box was 
lowered to the surface of the water, re- 
moved when sufficient) water was ab- 
sorbed (a few seconds). and then dis- 
solved in 10 per cent sodium hexameta- 
phosphate (Calgon). The Calgon solu- 
tion containing the surface bacteria was 
plated out on a suitable medium. 

The sampling hax consisted of a deep 
aluminum loaf cake pan with the bottom 
eut out and replaced with a grid of 
nvlon fishing line upon which the algin- 
ate gauze could be placed. The box was 
wrapped in brown paper and autoclaved 
before each use. A nonsterilizable plexi- 
glass cover was prepared for the box. 

The 10 per cent Calgon solution was 
prepared in distilled water and Seitz- 
filtered to sterilize. After filtration, auto- 
claved | N HEL was used to neutralize 
the Calgon solution to apple green with 
brom thymol blue. The Calgon was 
then aseptically dispensed in 10) ml 
amounts to sterile wide-mouthed screw- 
cap jars containing 0.1 ml of LO per cent 
sodium thiosulfate, The jars containing 
the Calgon solution were weighed. Iden- 
tically prepared jars. but without Calgon 
solution. were employed for subsurface 
samples. 

At the poolside. the sterile sampling 
hox was unwrapped and an autoclaved, 
weighed piece of calcium alginate gauze 
placed aseptically (sterile foreeps) upon 
the nylon grid. The plexiglass top was 
put in place and the box grasped firmly 
over the top in one hand and lowered 
into the water until the gauze touched 
and was soaked, The gauze was removed 
from the box aseptically and placed into 


the tared Calgon-containing jars pre- 
viously described. Subsurface samples 
were taken by immersing the jar about 
one foot under the water, opening it at 
that depth and then closing. Within 20 
minutes the samples were placed in an 
ice chest and remained there until plated 
out (about six hours). Chlorine residual 
and pH of the pool water were meas- 
ured at the time of sampling. 

Upon returning to the laboratory. the 
surface sample bottles were weighed and 
the volume of imbibed water calculated, 
Both surface and = subsurface samples 
were plated out (0.1 ml, streak method 
with glass red) in triplicate on blood 
agar plates (Difco brain-heart infusion 
agar with 5 per cent human blood). 
After 18 hours’ incubation the plates 
were counted. The types of bacteria 
present were determined in the main 
through observation of colonial mor- 
phology. type of hemolysis and Gram 
stain, but occasional fermentation re- 
actions were performed to confirm the 
presence of coliforms. The general pro- 
portion on the plate of each colonial 
type was often determined, but absolute 
enumeration was not attempted. 

Some changes in pool sampling tech- 
nics were made during the summer. 
Two per cent Calgon was employed up 
to July 18, and 10 per cent Calgon. as 
recommended by Amies.* was employed 
thereafter. Starting August 12. sterile. 
but unautoclaved and unweighed (esti- 
mated weight) alginate fabric was em- 
ployed. Starting August 1, glass beads 
were included in the surface sample jars 
in order to more thoroughly agitate the 
dissolved alginates. The majority of the 
samples were taken by life guards under 
close supervision, but after August 1. one 
of us (Ek. D.) took the samples. None 
of these procedural changes affected the 
counts perceptibly. 

Several experiments were run to check 
the applicability of the procedures em- 
ployed. Using either the alginate solu- 
tion or saline as the original suspensory 
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medium, streak plates and pour plates 
appeared strictly comparable in estimat- 
ing the number of suspended bacteria. 
Neither the 10 per cent Calgon nor the 
alginate was found to be toxic to the 
hacteria as long as the pH of the Calgon 
solution was adjusted within a few hours 
Eight hours in the ice chest 
was found to be noninjurious and to 


before use. 


have effectively prevented multiplication. 
If the samples of an Escherichia coli sus- 
pension were allowed to stay at air tem- 
to 100°) for this period, 
erratic results were obtained. 


perature (90 


Results 


In examining the data in the tables. 
the reader should keep in mind the cal- 
culations used to arrive at the figures. 
The actual numbers found on the plates 
made from the subsurface samples are 
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one-tenth the numbers shown in the 
tables; the actual numbers found on the 
surface plates are from 1/50 to 1/100 
the counts shown in the tables. Since 
“Standard Methods” suggests that in 
order to have statistical reliability, plates 
should have from 30 to 300 colonies on 
them. tabular surface counts of less than 
2.500 should not be regarded by the 
reader as indisputably representative. 
Obviously. most surface counts on the 
tables fell within this unreliable range. 
Table 1 presents the complete results 
of the summer’s sampling of three differ- 
ent pools, each pool representing a dif- 
ferent type. as noted. In both shallow 
and deep ends. the number of bacteria 
in the surface usually exceeded that in 
the subsurface: however. there were a 
good many exceptions to this general 
In several instances. the subsur- 
face counts were considerably higher 


Table 1—Complete Sampling Results from Three Different Pool Types 


Attendance 


Chlorine 


i Bacteria per ml in 


on Residual 


Shallow End 


Deep End 


Date 


Pool R: recirculation with pressure sand filters: 


669 
811 
1.578 
986 
1.163 
1.103 
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(ppm) 


Surface 


Subsurface 


Surface 


Subsurface 


Pool S: no recirculation or filtration system 


0.2 
0 
0 
0 
0 


960 
220 
9200 
24 
612 
2.060 


10 

60 
230 
90 
330 
2.300 


536 
96 
630 
50 
190 


100 
80 
100 
190 


Pool P: recirculation with gravity sand filters 


0.6-0.7 
0.4-0.7 
0.4-0.7 
0.1-0.5 
trace 


1.0 
0.75 
03 
0.45 
0.5 
0.5-0.7 


wt) 
174 
1,400 
50 
1,606 


540 
170 
1.560 
89 
1,250 


50 
80 
190 
20 


550 


120 
10 
1,250 
130 
20 
590 


50 
122 
160 

0 
19 


130 
120 
210 

20 
120 


20 
30 
50 


10 


Filter Effluent 


100 
10 
50 
no sample taken 


3 


equipped with skimmers 


10 
no sample taken 
50 
7 
13 


4 
| 
6/27 76 
7/1 166 
ae 7/9 124 
8/2 239 
8/8 141 
8/15 147 
= 
7/5 1.285 
7/18 2.764 
7/23 1.765 
8/5 2.329 
8/12 2,215 = 
6/27 
> 
176 
ge 7/18 142 
7/23 13 
8/5 1,500 
8/12 17 114 
4 


than the surface counts. There was a 
great deal of variability in count from 
one sample to the next, despite rather 
uniform chlorine residuals in each of 
the pools. This variability often reflects 
bizarre data; for example. on 
July 9 in the shallow end of Pool S, the 
triplicate plates of the surface sample 


vielded three. five. and 332. colonies. 


rather 


On the last mentioned plate were found 
mainly alpha hemolytic streptococei and 


Neisseria, members of the normal upper 


These 


bacteria occurred throughout the study, 


respiratory flora. “clumps” of 
despite vigorous agitation of the sam- 
ples. 

Surprising were the relatively low bac- 
terial counts obtained on Pool S despite 
the very poor chlorination practices. 
Pool S is a very lightly patronized fill- 
and-draw pool whose water is changed 
once per week, and the water remained 
rather cool during the entire swimming 
period, The pool was stated to be chlori- 
nated hourly using sodium hypochlorite 
solution, but the residual obviously did 
not last long. Evidently. the hourly 
chlorination killed the existing bacteria 
and during the time lapse from hour to 
hour, there was insuflicient contamina- 
tion of the water to allow much bac- 
terial growth at low temperatures. 

Table 2 contains a composite of the 
summer's analyses of all seven pools. 
The average surface counts are higher 
than the average subsurface counts, the 
bacterial 
As expected, the fill- 
and-draw pools had appreciably higher 


average surface :subsurface 


ratio being 3.4. 


average counts than the recirculating 
ones. The average surface :subsurface 
count ratios were also a little higher for 
these pools. The average counts and 
the ratio of the two counts were rather 
similar for all the recirculating pools. 
The employment of skimmers on Pool R 
did not comparatively reduce the surface 
hacterial count, the opposite occurred. if 
anything. 

The rightmost four columns in Table 2 
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separate the pool samples into two 
groups: 

1. those where sample pairs had on the 
average more bacteria on the surface than in 
the subsurface, and 

2. those where sample pairs had on the 
average fewer bacteria on the surface than 
in the subsurface, or in which the number 


of bacteria was the same in both regions. 


(A “sample pair” is defined as one 
surface and one subsurface sample taken 
at the same place in the pool, ie.. a 
surface and a subsurface sample taken 
at the deep end of the pool would con- 
Out of a total 
of 65 sample pairs, 45 fall into cate- 
gory (1) and 20 fall into category (2), 
meaning that about two-thirds of the 
sample pairs had more organisms in the 


stitute a “sample pair.” ) 


surface waters than in the subsurface 
It will be noted also that the 
average surface:subsurface ratio (5.8 to 


waters. 


63.8) was far higher than the average 
subsurface :surface ratio (1.25 to 11.6). 
indicating that in those sample pairs in 
which there was an excess of surface 
bacteria over subsurface bacteria, the 
excess was usually considerable, while 
in the instances in which the subsurface 
bacteria were in excess over the surface 
bacteria, the excess was not great. 

The number of bacteria found in the 
filter efluent was consistently very low. 

No quantitative data were collected 
concerning the qualitative distribution of 
bacteria between the surface and subsur- 
face regions. It was definitely noted. 
however, that potentially upper respira- 
tory bacteria such as alpha-hemolytic 
streptococci, Neisseria, and micrococci 
Micro- 


cocci. both hemolytic and nonhemolytic 


were present in both regions. 


were the most frequently encountered 
bacteria. Coliforms were rarely found. 


Discussion and Conclusions 


Although the surface-subsurface sam- 
pling results do indicate that there may 
he concentration of bacteria in the sur- 
face film. the concentration does not 
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appear to be alarming. Almost all aver- 
age surface or subsurface counts fell 
within the standards set by the American 
Public Health Association! for swimming 
pool waters to be labeled as “fair” (he- 
tween 200 and 1.000 bacteria per ml). 
On the average there were about three 
times as many bacteria on the surface as 
in the subsurface: however. in about 
one-third of the paired surface-subsur- 
face samples. the subsurface counts were 
equal to or higher than the surface 
counts. [tis even possible that the con- 
centration of bacteria on the surface 
could be spurious. Beeause of the high 
dilutions employed. two or three con- 
taminating colonies on a plate streaked 
with a surface sample would raise the 
hacterial count in the surface water by 
a factor of from 100 to 300.) On the 
other hand. the dilution of the subsur- 
face water was only tenfold and inei- 
dental contamination would have greatly 
lessened effect. It was rarely possible 
to obtain the 30 to 300 colonies on a 
plate which is the number recommended 
by “Standard for reliable 
counts, 

Amies® has suggested that. because 
of the excessive number of bacteria pres- 
ent on the surface of the swimming pools. 
the surface water should be wasted to 
avoid undue contamination of the main 
hody of the pool. During the early 
stages of this study it had been planned 
to test for this possible danger by de- 
termining whether the quality of the 
filter effluent could be changed by al- 
ternately wasting the water passing into 
the overflow gutters, or recirculating it. 
The summer began with all pool opera- 
tors allowing recirculation of the over- 
flow water. It soon became evident that 
the filter effluent of all the pools was 
essentially sterile (only from 3 to 4 
colonies per plate), indicating that no im- 
provement was possible and that nothing 
could be gained by diverting the water 
to the sewer, Since these very low counts 
were maintained over the summer. it 


certainly does not appear that the re- 
circulation of the surface water is a dan- 
verous practice. 

It was noted throughout the study that 
the organisms predominant on the plates 
made from both surface and subsurface 
waters were organisms often found 
within the normal upper respiratory 
tract. Micrococei, both hemolytic and 
nonhemolytic. were encountered fre- 
quently ; alpha-hemolytic streptococci 
and Neisseria were found not  infre- 
quently. Many times these organisms 
were found together in’ clumps: pre- 
sumably. they are introduced in droplets 
of saliva or of nasal mucus and remain 
in droplets until killed by the chlorine. 
The high rate of occurrence and the 
relative chlorine resistancet of some of 
these pharyngeal organisms indicate that 
their presence might be useful as a good 
test of swimming pool sanitation. “Stand- 
ard Methods” suggests that swimming 
pool water be analyzed in the same way 
that drinking water is analyzed. i.e.. 
with standard plate counts and coliform 
indexes; these technics, particularly coli- 
form tests. are designed to detect fecal 
contamination and do nothing to assess 
contamination with organisms specifi- 
cally from other areas of equal or more 
importance, It seems possible that the 
use of blood plates streaked uniformly 
with a sample of the swimming pool 
water would be more informative and 
probably cheaper, since the coliform test 
would be eliminated. Any competent 
hacteriologist could readily learn to rec- 
ognize the colonies typical of pharyngeal 
organisms, coliforms, and so forth, and 
confirmative tests could be performed 
where necessary. It has always been 
difficult to associate disease directly with 
unsanitary swimming facilities, but there 
is a “general impression” that disease 
of the ear, nose, and throat are prevalent 
among users of swimming pools. Per- 
haps better qualitative bacteriological 
technics applied to swimming pool 
waters would help clarify this issue. 
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Epidemiology in’ Nursing 


The role of the nurse in epidemiology will be the subject of a workshop offered 
by the Catholic University of America School of Nursing from June 10 to 21. A 
faculty made up of specialists drawn from across the country will review current 
needs, research, trends, and implications for nursing in the areas of environmental 
health, long-term illness, mental health, maternal and child health, and communicable 
diseases. The application of epidemiological principles will be discussed in terms of 
hospital nursing, of public health and other community nursing services, and of 
nursing school curricula. 

Lucille E. Corcoran, R.N., assistant professor of public health nursing. and 
Marjorie J. Corrigan, R.N.. instructor in public health nursing, will direct the work- 
shop. Further information from Roy J. Deferrari. director of workshops, The Catholic 
University of America, Washington 17, D. C. 
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1 broad picture of the health program sponsored in Iran by the United 


States as part of its technical and economic assistance is offered in 


this article. Special attention is given to the role of the 


physician in this type of program, and the need for 


these programs to emphasize medical education, 


THE DOCTOR IN INTERNATIONAL HEALTH—UNITED 
STATES SPONSORED PROGRAM IN IRAN 


Thomas Moulding. M.D.. and Franz Rosa. M.D 


URING the postwar period the United 
Dsetes has become ine reasingly aware 
of its interdependence with other na- 
tions, As a result of this awareness our 
vovernment has instituted a program of 
technical and jeconomic assistance for 
underdeveloped nations throughout the 
world. Iran has been a recipient of 
such assistance since 1951. The program 
in lran was a comprehensive one, alle l- 
ing all phases of the Iranian economy. 
with coordinated activities many 
fields. such as health, education, agricul- 
The health pro- 
gram was an important and very effec- 
tive segment of this over-all effort. 


Iran is a spacious country with about 


ture. and commerce. 


twenty million people in an area of 628.- 
(11) square miles, approximately two- 
thirds the size of the United States east 
of the Mississippi. Most of the country 
is a mountainous dry plateau averaging 
5.000 feet in elevation. This nation. 
previously known as Persia, has a proud 
history of several great civilizations, but 
has lagged behind in technical matters 
during the Industrial Revolution. Now 
there is an awakening desire to progress 
in the field of modern technology, and 
the adequate resources which supported 
the previous great civilizations are still 


available for application by this tech- 
nology in promoting the health and well- 
being of the Iranian people. The fune- 
tion of the United States Technical Coop- 
eration Program has been to encourage 
and help direct this awakening desire. 
This article describes the operation of 
the health program up to 1957. 

In the administration of this program 
there have been several changes over the 
last six years. Initially it was called the 
Point | Program. later the United States 
Technical Cooperation Mission to Iran, 
and the United States Operations Mis- 
sion. For purposes of clarity in this 
article it will be referred to as the United 
States Technical Cooperation Program, 
or simply the (TCP) Technical Coopera- 
At the present time it 
is administered by the International Co- 
operation Administration of the State 
Department with the Public Health Serv- 
ice of the Department of Health, Educa- 
tion. and Welfare providing personnel 
when re- 


tion Program. 


and technical consultation 
quested, 

The health program itself pat- 
terned after the “servicio organizations” 
established in Latin America. A special 
agency of the Iranian Ministry of Health 
called the Public Health Cooperative 
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Organization was created so that the 
United States and Iran could effectively 


pool their allocated funds, supplies, 
equipment, and personnel.' It was di- 
rected jointly by American and Iranian 
physicians, up to the middle of 1956, 
after which the Americans became ad- 
visers and the Iranians assumed leader- 
ship and most of the expense. With the 
enthusiasm, imagination, and coopera- 
tion of the Iranians in the organization, 
substantial progress has been made in 
the few years of its existence. 

Those who have had the opportunity 
to serve as physicians in this program 
have had an enriching, satisfying experi- 
Despite many obstacles. difficul- 
ties. and at times serious set backs, as 


ence, 


much if not more has been accomplished 
in a short period of time than could 
reasonably he expected ; for the future 
a pattern has been created to utilize the 
constructive energies of the Iranians for 
much greater progress. Admittedly, er- 
rors have been made and the program 
has weaknesses, but most of these short- 
comings can be traced to an insufficient 
number of qualified Americans willing 
to accept the responsibility of these over- 
seas positions. There are many ex- 
tremely capable people in this work, but 
there have never been enough of them. 
The development of the health phase of 
these programs presents an important 
challenge to the American medical pro- 
fession as well as a unique opportunity 
for service for those physicians willing 
to accept the challenge. 


Preliminary Surveys 


Fortunately, prior to the establishment 
of the TCP in Iran the health situation 
was objectively surveyed, thus aiding im- 
measurably the planning of subsequent 
work. In 1948 Iran began a seven-year 
program for improvement in all fields 


of the national economy, to be financed 
by revenues from the sale of oil. The 
year before (1947), in connection with 
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this plan, the Overseas Consultants In- 
corporated of New York surveyed the 
health situation in Iran as a whole and 
recommendations for improve- 
ment.” In 1950 the International Health 
Division of the Rockefeller Institute 
made a detailed study of the health con- 
ditions in a small representative rural 
area at the invitation of the Ministry 
of Health as a further basis for the de- 
velopment of a health program.* These 
studies presented a more definite picture 
of the low level of sanitation and the 
prevalence of communicable disease. 
known to exist. A definite degree of 
nutritional deficiency was found by a 
World Health Organization survey of 
school children* and a United States 
sponsored survey of Iranian troops.® The 
use of opium was also found to be wide- 
spread, although in recent years the 
government of Iran has been taking 
strong measures to cope with this prob- 


made 


lem through education and legislation. An 
index of the extent of illness in the na- 
tion was the infant mortality rate of 
216.8 per 1,000 live births for the area 
studied in detail by the Rockefeller 
Foundation. A much higher rate is be- 
lieved to exist in other parts of the coun- 
try. By contrast the infant mortality 
rate in the United States in 1956 was 
28 per 1,000 live births. 

Equally important in the planning of 
the TCP were the surveys of the existing 
medical organizations, The most strik- 
ing finding was the emphasis placed on 
the treatment of disease with a con- 
trasting lack of emphasis on its pre- 
vention, The Iranian Ministry of Health 
maintained 115 hospitals and 350 clinics 
devoted primarily to the care of the sick 
with very few activities for the preven- 
tion of illness. Various charity organi- 
zations maintained similar services. 

In the field of public health and pre- 
ventive medicine, the Ministry of Health 
for many years had maintained a quar- 
antine service together with efforts at 
nationwide communicable disease report- 
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ing. A malaria control program had 
heen started on a limited scale. Through 
the cooperation of Iran's leading labora- 
were prepared and 


tories, Vaccines 


limited immunization programs were 


carried out. But on the whole most of 
the health activities in Lran were directed 
toward treatment rather than prevention. 
Furthermore, the teaching in the few 
medical schools of the country was also 
primarily devoted to classical curative 
medicine. with litthe or no insight given 
the students as to what could be accom- 
plished through preventive medicine and 
public health work. 


the great majority of illnesses could be 


In a country where 


prevented this represented an unfortu- 
nate misdirection of effort. 

This misdirected pattern is typical of 
many less industrialized countries and is 
Western 
medical education. which often does not 


public 


largely the responsibility of 


place sufficient’) emphasis on 
health. 


nieally advanced countries. most medical 


In Iran and in other less tech- 


activities have been introduced by na- 
tionals who have been trained in Europe 
or the United States and have returned 
home to set up practice, Frequently in 
the past and continuing today. foreign 
students while training in the West have 
heen directed toward learning the very 
latest in curative medicine. often in a 
limited specialty or subspecialty: thus 
they are largely unprepared to meet the 
hroader needs of their nation and to 
hecome leaders in programs for protect- 
ing the health of the population as a 
whole. 

Thus, the major task of the TCP in 
Iran was the introduction of public 
health methods and projects into the 
country. Even more important was the 
introduction of the public health con- 
cept. 


Malaria Control Program 


Malaria control was the most extensive 
and immediately successful activity of 
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the TCP.® 
malaria was Iran’s leading health prob- 
lem, with the estimated occurrence of 
five million cases annually in a popula- 


It was generally agreed that 


tion of approximately 20 million. Pre- 
viously, in every malarious area of Iran 
a great deal of worker productivity had 
heen lost because of illness due to ma- 
The most highly infected areas 
the most productive. 


laria. 
were potentially 
Although malaria control had been dem- 
onstrated in limited areas of [ran with 
the help of the World Health Organiza- 
tion. the Tran Foundation, and the Near 
East Foundation. it was not until the 
United States aided the program that 
country-wide control could be attempted. 
With the help of American supplies and 
technical and administrative assistance. 
a nationwide program of malaria control 
was begun in 1951, That vear 5.000 vil- 
lages were sprayed with DDT: the pro- 
gram rapidly expanded in 1952. to 
11.100 villages: and by 1956. 19.500 
villages were sprayed, giving protection 
In many 
prevalence five 


to about five million people. 
areas where malaria 
years ago ranged from 8&0 to 90 per cent. 
there has been no transmission for a 
number of years. Naturally, this has 
resulted in better health for the people 
and increased worker productivity. 

The scientific data necessary for the 


operation of the program were provided 
hy the Institute of Malariology. estab- 
lished as a cooperative endeavor by the 


University of Teheran Medical School. 
the Ministry of Health, the World Health 
Organization and the United States 
Technical Cooperation Program. The ad- 
ministrative aspect of the program and 
field operations were strengthened by a 
series of courses in malaria control for 
regional leaders given in Teheran during 
With these personnel 
and organizations the program is con- 
tinuing today without American funds 
but primarily with Iranian resources as 


the slack season. 


well as with material assistance from 


UNICEF. 


VOL. 50, NO. 5, A.J.P.H. 


ai 
Et 
| 
‘ 
Aa 


Demonstration Programs 


Unlike malaria control. most of the 
other public health programs could not 
be instituted on a mass scale so quickly. 
chiefly due to lack of funds and trained 
personnel. Consequently, the projects 
had to be introduced on a training and 
demonstration basis, so that technics 
might be adapted to the Lranian culture ; 
the Iranians could learn new methods; 
and could then introduce them to all 
parts of the country. Such demonstra- 
tion and training projects eventually 
were provided in all the ten  ostans 
(states) of the country. 

Although these programs were initi- 
ated with joint American-Iranian leader- 
ship. it was realized that eventually they 
must be directed by the Iranians them- 
selves. To provide a core of leadership 
for that eventuality, qualified [ranians, 
who have proved themselves capable 
through work with the TCP, were sent 
to various universities in the United 
States or to the American University in 
Beirut. Lebanon, for graduate training 
on the condition that they would return 
to Iran and work with the program. Be- 
tween 1951 and 1956, 117 scholarships 
were issued to doctors, nurses, engineers, 
health educators, statisticians, and hos- 
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Figure 1—Typical Unsanitary Village Well (Some- 
what Better than Average) 
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pital administrators; 57 of them receiv- 
ing training in the United States and 
60 in Beirut, Lebanon. 


Environmental Sanitation 


Fundamental to the health of any com- 
munity are certain basic sanitation meas- 
ures, which unfortunately are lacking in 
most areas of Iran. Until 1951 only 
one city in Tran had a treated and piped 
water supply. In the villages, the natives 
obtained — their water from 
streams, from open irrigation ditches 
along the street. or from unsanitary shal- 
low wells. Latrines either were absent 
or were improperly constructed and im- 
properly used. Such conditions had the 
inevitable consequence of a high inci- 


drinking 


dence of typhoid. paratyphoid, shigello- 
sis. nonspecific diarrhea, ascariasis, and 
ancylostomiasis. Also tragically preva- 
lent throughout the country was blind- 
ness due to trachoma, a disease spread 
in the presence of filth, flies, and the lack 
of simple personal hygiene. 

To meet the water supply problem for 
those cities and larger towns which were 
willing to pay part of the cost, the United 
States contributed technical assistance 
and materials for the installation of pow- 
ered deep wells and underground dis- 
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tribution systems. For villages. the pro- 
gram was based on the construction of 
smaller, sanitary deep and shallow wells: 
the villages contributing the required 
labor and some of the money and _ the 
United States providing materials, such 
as small powered pumps. hand pumps. 
and pipe. To meet the excreta disposal 
problem. concrete latrine slabs were 
made available for purchase on a cost 
basis. and the villagers were instructed 
in the construction and the importance 
of latrines. Efforts to control trachoma. 
as well as other communicable diseases. 
were made by instructing the villagers 
in simple habits of personal hygiene. 
directing them in village clean-up cam- 
paigns to reduce the number of disease- 
transmitting flies and other vermin. and 
aiding them constructing sanitary 
bathhouses or converting existing bath- 
houses into sanitary installations. 

From 1953 to 1956. 875 shallow wells. 
59 sanitary bathhouses. and 17.674 la- 
trines were completed. Seventy-one deep 
wells for larger cities were installed. and 
their distribution systems are now being 
completed. So that the greatest value 
could be obtained from these projects. 
they were carried out only after a period 
of preliminary public health education 
and only after the communities had 
shown their understanding by a willing- 
ness to cooperate through the contribu- 
tion of labor and partial financial sup- 
port. 

The work in the villages was carried 
out primarily by a group of young men 
sanitation 
Their 
usual responsibility was that of health 
carefully and 


trained as subprofessional 


workers, called sanitarian aids. 


instruction in the villages: 
patiently showing the villagers the im- 
portance of simple sanitation measures. 
and teaching them technics for the con- 
struction and maintenance of sanitary 
installations, such as wells. latrines. and 


bathhouses. Through their efforts they 


have brought about marked improve- 
ment in the health habits and health 


standards of the communities where they 
have been located: undoubtedly they 
will continue to be key figures in the 
development of rural areas. 

These sanitarian aids as well as their 
leaders had to be trained after the pro- 
eram was started in 1951, because prior 
to that time there was no engineering 
or sanitation section in the Ministry of 
Health and no trained sanitary engi- 
neers or sanitarians in the country. 
Therefore. lo provide leaders. men had 
to be drawn from other fields of engi- 
neering and given short courses and 
inservice training by American sanita- 
tion experts in Iran. Others received 
formal courses in sanitary engineering 
in the United States or at Beirut, Leb- 
anon. 

With 
training program for sanitarian aids was 
instituted. Initially this was carried out 
in the various regions, but in 1952 the 
TCP together with the Near East Foun- 
dation established a permanent school 
for sanitarian aids in a rural area near 
This school provides a_six- 
month course in sanitation for 
young men with approximately 9-12 
Since then over 


these men as a nucleus the 


Teheran. 
basic 


grades of education, 
350 young men from all parts of the 
country have graduated and_ returned 
to their communities, mostly in rural 
areas. and are actively engaged in sani- 
tation work. The significance of this 
school is recognized even on an inter- 
national level so that neighboring Af- 
ghanistan has sent personnel for train- 


ng. 


Specific Communicable Disease 
Control Programs 


In the winter of 1954-1955, 123 cases 
of smallpox were found in Tabris, a city 
in northwest Iran. As soon as possible 
a mass vaccination program was set in 
motion. and over 213,000 persons were 
vaccinated in three weeks, bringing the 
epidemic to an end. Subsequently, a few 
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cases or local outbreaks of smallpox oc- 
curred in nearly all parts of the country. 
including Teheran, and additional mass 
vaccination programs were instituted to 
Since 1952 over eight 


control them. 
million persons have been vaccinated in 


Iran, including those living in cities, 
rural areas, and even tribal areas.’ Simi- 
lar but less extensive immunization pro- 
grams were carried out for other dis- 
eases: $25,000 persons having been in- 
against diphtheria; 280,000 
against tetanus; 280.000 against ty- 
phoid; and 90,000 against pertussis, 
During investigation of various epi- 


oculated 


demics it was interesting to find that 
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some of the villagers had attempted to 
protect themselves against smallpox by 
inoculating their arms with material 
taken from an active smallpox lesion. 
This procedure, supposedly common in 
the days before Jenner, results in some 
protection for the individual because it 
usually causes a relatively mild case of 
smallpox. Unfortunately, however, these 
induced cases constitute an additional 
hazard for the rest of the community. 
since they become an added source of 
infection that can be transmitted to 
others, causing the usual severe form of 
the disease. 

Important as the vaccination programs 


Figure 2—Loudspeaker Truck with Illustrations of Small- 
pox Cases (Used During Mass Vaccination Campaign) 
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were in health protection they also pro- 
vided the stimulus for an indirect bene- 
fit. namely, improved reporting of dis- 
ease, Soon after the mass vaccination pro- 
vrams were instituted the reported na- 
tionwide im iden e of smallpox rose very 
rapidly. We believe this was due partly 
to better investigation of reported cases 
and partly to the increased interest of 
physicians or public officials in reporting 
the disease, once they learned that they 
could gain the protection of vaccination 
for their communities if the proper au- 
thorities were notified. The experience 
with smallpox has helped create interest 
in the reporting of other communicable 
diseases. 

During the past four years a demon- 
stration venereal disease control pro- 
gram was established in Iran primarily 
through the direction and assistance of 
the WHO, with the TCP aiding when- 
ever possible. Surveys of venereal dis- 
ease incidence in different population 
groups were carried out: a demonstra- 
tion venereal disease hospital, labora- 
tory, and case-finding organization es- 
tablished. and courses in venereal disease 
control provided for health personnel. 
Iranians working with the TCP have 
been enrolled in such courses and have 
subsequently begun venereal disease con- 
trol activities as part of their regional 
programs, Similarly. the preliminary 
work for the eventual development of a 
tuberculosis control program was di- 
rected and assisted by the WHO and 
UNICEF in association with the TCP. 
This consisted of tuberculin’ test 
surveys. X-ray surveys. and demonstra- 
tion BCG vaccination programs. 


Laboratory Activities 


To provide a firm scientific basis for 


the development of public health pro- 
grams. it was realized that good labora- 


tories were essential. Laboratory con- 
firmation is particularly important for 


immediate control of potentially devas- 
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tating disease; such as plague, which 
could develop from the sylvatic plague 
present in Iran today, as well as typhus 
and cholera, which occur periodically 
in epidemic form. Laboratory confirma- 
tion is equally important in controlling 
the more 
such as typhoid, diphtheria. brucellosis, 


routine epidemic diseases; 


and pertussis and the chronic endemic 
diseases: such as tuberculosis. syphilis. 
and helminthic infestations. all of which 
are prevalent in Iran. 

Prior to the beginning of the TCP, 
Iran had a few good laboratory facili- 
ties with trained personnel; the Rasi 
Institute, the Pasteur Institute. and the 
University of Teheran, all located in 
With the aid of the TCP the 


activities of these three facilities were 


Teheran. 


increased, and new laboratories were es- 
tablished in most ostans (states) through- 
out the country; considerable equipment 
was brought in from the United States. 
To provide the necessary personnel. six 
laboratory technicians were trained in 
Beirut. 
were trained in Teheran. To help main- 


Lebanon, and 37 technicians 
tain high standards a technical labora- 
tory bulletin was published monthly in 
Teheran for the benefit of all persons 
interested in laboratory work. 


Public Health Education 


A public health depends 
greatly on health education. A_ large 
part of the responsibility of any person 


program 


working in public health, whether he is 
a doctor. a nurse. or an engineer. is 
health education. Nevertheless it) was 
found advantageous in Iran to have a 
separate Division of Public Health Edu- 
cation. one of the major functions of 
this division being to exploit fully the 
possibilities of so-called mass media of 
education. 

Early in the program, the Health Edu- 
cation Division designed simple. effee- 
tive health posters. understandable to 
some extent even hy those who could 
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not read. These were produced in large 
quantities and today can be seen 
throughout Iran, even in remote villages. 
Similarly, informative health pamphlets 
and articles for newspapers were pre- 
pared and widely distributed. Two regu- 
lar periodicals were developed; one was 
a technical magazine for public health 
personnel and the other a nontechnical 
magazine for general public distribution. 
The radio was utilized for periodic 
health talks in the larger cities and sur- 
rounding areas. Health movies and film 
strips applicable to the Iranian culture 
were produced and widely shown in 
both urban and rural areas by truck- 
mounted projector units. 

By utilizing various mass media for 
preliminary public education, it was 
found to be much easier to introduce 
health programs. like malaria control, 
sanitation. or maternal and child health 
activities. These media were especially 


Figure 3—An Anti-Opium Poster (the 
Opium User Is Being Figuratively 

Hung from a Typical Opium Pipe) 


MAY, 1960 
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effective at the time of epidemics, The 
combined use of radios, loud speakers, 
and posters made it possible to summon 
all the inhabitants in a threatened area 
for immediate immunization. Without 
these modern devices the mass immuni- 
zation programs would have been far 
less effective. 

In this field of health education the 
Iranians deserve special credit. At no 
time was there an American health edu- 
cator in Iran to serve as an adviser; 
therefore this program which proved 
very effective was created primarily 
through the initiative and determination 
of the Iranians themselves. 


School Health 


For many years the Ministry of Edu- 
cation has attempted to maintain a school 
health program, especially in the larger 
cities. This program like most other 
health programs in Iran was directed 
toward the treatment rather than the 
prevention of illness. With the stimulus 
of the TCP and as a cooperative effort 
between health educators, doctors, sani- 
tary engineers, public health nurses, and 
school authorities, a more active school 
health program was instituted and ori- 
ented toward prevention. The revised 
program included immunization, health 
education for school children, and the 
provision of sanitary wells and latrines 
for those schools and communities which 
would contribute toward their cost. The 
school teachers were made an integral 
part of the program. Primarily through 
the efforts of the Health Education Divi- 
sion. health teaching was introduced into 
a series of summer refresher courses for 
teachers conducted by the Ministry of 
Education. With this as a stimulus, the 
teachers are introducing the fundamen- 
tals of health to their students in the 
grade schools and high schools through- 
out the country. Considering the recep- 
tiveness of children for new ideas. such 
teaching can be expected to have one 
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of the most significant long-range effects 
of any of our programs. 


Maternal and Child Health 


Women in Iran usually live a retiring. 
veiled existence, as required by the Mos- 
lem culture. and are left out of impor- 
tant projects in their communities. For 
the most part they are grossly ignorant 
of the fundamentals of sanitation and 
nutrition.” To surmount these obstacles 
and to allow mothers to participate fully 
in activities for the protection of them- 
selves and their families, a maternal and 
child health program was instituted, con- 
sisting of prenatal clinies. well-baby 
clinics. mothers’ classes. and home visit- 
ing. The major function of the program 
was routine immunization of children 
and the health education of mothers. 
The clinic s also provided periodic physi- 
cal examinations for both mothers and 
children together with some treatment. 
but they were primarily health teaching 
centers. h stressed personal hygiene. 
general sanitation, the fundamentals of 
nutrition. and infant feeding. 

The nursing staff of these clinics con- 
sisted of 55 trained nurses and mid- 
wives. who received special training in 
public health after joining the program, 
and 125 young girls with from eight to 
ten grades of basic education, who were 
given a one-year course as subprofes- 
sional workers called public health nurse 
aids. These women were effective in 
overcoming the problem of cultural mod- 
esty and were able to improve the 
health habits of the mothers who regu- 
larly attended the clinic. Thus, they in- 
troduced a new approach to the prob- 
lem of promoting the health of the 
Iranian family. 

The care of the pregnant woman at 
the time of delivery is a serious problem 
in a less technically developed country 
like Iran, deliveries usually being at- 
tended by some older woman who serves 
as the village midwife. These women are 
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illiterate, have had no formal training. 
and whatever midwifery they know has 
heen passed on to them by their elders. 
The system perpetuates of a great deal 


of superstitious and ritualistic practices, 
some of them exceedingly harmful. Often 
their technics result in gross contamina- 
tion of the birth canal, causing a high 
rate of puerperal sepsis. Equally tragic 
are the various procedures used to stop 
bleeding from the infant’s umbilical 
cord, ranging from covering the cord 
with an unsterile rag or sometimes a 
spider web to rubbing it in cow dung. 
often resulting in neonatal tetanus. 

In planning to deal with the problem. 
it was realized that there were far too 
few doctors and that strong cultural 
taboos prohibited male doctors from at- 
tending deliveries except in the rarest 
of instances. Similarly, there were far 
too few trained midwives to fulfill the 
needs of the nation within the foresee- 
able future. The only possible approach 
for an immediate effect was to attempt 
to improve on the existing system. Thus. 
some of the illiterate village midwives 
were brought into the clinics for short 
courses given by the public health nurs- 
ing and midwifery staff. The village 
midwives were subsequently supervised, 
and continued stress was placed on meas- 
ures such as the need for cleanliness at 
the time of delivery, prohibition of all 
internal manipulations, the proper han- 
dling of the umbilical cord. and the use 
of antibiotic ophthalmic ointments to 
prevent ophthalmia neonatorum. Though 
these village midwives are still relatively 
helpless against the hemorrhagic com- 
plications of pregnancy, disproportion, 
and toxemia, this simple training is re- 
ducing one of the major causes of mor- 
tality, the infectious complications of 
pregnancy. 

In the initial phase of the Technical 
Cooperation Program emphasis was 
placed on the construction of new com- 
munity health centers or the opening of 
new health centers by the reconversion 
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of existing buildings. Six new health 
centers were constructed and 15 build- 
ings reconverted. Later the newly opened 
centers served as demonstration units 
for personnel of the Ministry of Health 
and charity organizations to show them 
how treatment or curative medicine 
could be combined with preventive medi- 
cine in a single community operation. 
The World Health Organization helped 
set up one of these clinics to serve as 
a national maternal and child health 
demonstration center. As a result of 
this work, health teaching and immuni- 
zation are becoming a regular part of 
the activities of the former curative 
clinics of the Ministry of Health in some 
areas of the country. One of the lead- 
ing charity organizations. “The Red Lion 
and Sun,” realizing the importance of 
preventive work, had 50 girls trained as 
health visitor aids for preventive work 
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in their organization and requested that 
more be trained. This natural grafting 
of preventive activities onto the existing 
dispensaries will probably be the line 
of development of future maternal and 
child health activities in Iran. 


Hospital Administration and Nursing 


Although the program in Iran was 
primarily concerned with preventive 
medicine, assistance with Iran’s curative 
installations, the hospitals and treatment 
clinics, was also provided whenever pos- 
sible. This was primarily technical as- 
sistance or advice, with financial aid 
given only on a limited basis. American 
architectural consultants have aided and 
are continuing to aid in the planning of 
various hospitals and health centers 
which Iran intends to build in the next 
few years. An American hospital ad- 


Figure 4—Depicited Here Is a Class in Simple Hygienic Midwifery for the 
Illiterate Village Midwives 


MAY, 1960 
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ministration consultant has aided the 
Iranians in planning the equipment for 
these buildings. and advised as to staff- 
ing and the most suitable location to best 
serve the people of Iran. The public 
health demonstration projects established 
by the TCP were decentralized in ad- 
ministration so that eventually, as local 
financial increased, the local 
vovernments and communities could take 
over their operations. It is believed this 
will help lead the way for the Ministry 
of Health to revise its highly inefficient 
system of centralized finance and control 
for its hospitals and clinics 
throughout the country. Efforts to co- 
ordinate government and charity activi- 
ties have been made to reduce duplica- 
promote 


support 


many 


tion and 
efficient services, preliminary courses for 
hospital administrators have been com- 
pleted and other courses planned for all 


overlapping. To 


ancillary hospital personnel. 

The most hospital staffing 
problem is the shortage of trained pro- 
fessional nurses. In 1956 there were 
only an estimated 360 graduate nurses 
in the entire country of 20 million. As 
small as this figure is, it represents a 


serious 


improvement over the previous 

Only recently has nursing be- 
gun to gain recognition as a profession. 
In the past a nurse was ranked as a 


vreat 


decade. 


low type of servant or scrub woman, and 
the hospitals were staffed by untrained 
and usually illiterate women. Women of 
the better classes did not care to be in- 
volved in such a degrading activity. 
The TCP has helped with this nursing 
problem in several ways. In addition to 
establishing an extensive public health 
nursing program, it assigned a nurse 
educator and nurse administrator to a 
new hospital in Shiraz, a city in South- 
ern Iran. They aided in the establish- 
ment of a nursing service and school of 
nursing. An American nurse educator 


surveyed the existing schools in Tran, 
their teaching programs, and _ clinical 
facilities to establish a base line for the 


planning of nursing education and the 
evaluation of future progress. A national 
nurses association was formed to help 
create interest and gain greater recogni- 
tion and social prestige for the profes- 
sion. 

In August of 1956. a nationwide con- 
ference on nursing was held and _at- 
tended by medical leaders, nurses, and 
midwives from all parts of the country 
as well as by international leaders in 
nursing. The conference made specific 
recommendations. which were accepted 
hy the Ministry of Health for the stand- 
ardization of nurses’ training. expansion 
of training facilities. and the enactment 
of a nurse practice act. More important. 
it helped acquaint the medical leaders 
in Iran with the seriousness of their 
nursing shortage. and what had to be 
done if they ever intended to expand 
their hospital facilities effectively. At 
present the profession of nursing ap- 
pears to be more firmly established and 
is receiving more recognition. 


The Role of the American Physician 


The U. S. Technical Cooperation Pro- 
gram in Iran is similar to our foreign 
aid programs in many countries. Of 
course much of the public health work 
in these programs is not carried out 
directly by physicians, but rather by a 
team of physicians. nurses, sanitary engi- 
neers, health educators. bacteriologists. 
administrators, and other professional 
personnel. What then is the specific role 
of the physician? 

First—For the development of health 
programs in less technically advanced 
countries, there are important adminis- 
trative skills, which can effectively be 
contributed by American physicians. 
Public health programs represent the 
work of many different categories of 
personnel directed and coordinated by 
doctors of medicine trained and skilled 
in public health administration. This 
administrative or leadership role is often 
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avoided by physicians, but it is, never- 


theless, a crucial task. The impressive 
advance in health standards in the 
United States over the past 75 years has 
heen greatly influenced by those physi- 
cians willing to assume the difficult and 
often thankless task of founding and 
organizing the public health departments 
and related institutions which serve us 
so admirably today. The fact that many 
underdeveloped countries lack effective 
public health programs is of course in 
part due to their lack of resources in 
budget and personnel, but not entirely 
so. Many of these countries have sig- 
nificant resources, but lack physicians 
who have been interested or trained and 
skilled in administration and public re- 
lations which were needed to carry out 
the difficult organizational work. West- 
ern physicians can provide this skill and 
aid the physicians in other countries in 
the development of their public health 
programs. 

Second — There are 
technical and investigational activities 
which require the training back- 
ground of physicians. Malaria control 
and other communicable disease control 


some essential 


programs depend directly on accurate 
knowledge of the incidence of the dis- 
ease in question. Surveys of diseases 
of children at the maternal and child 
health clinics aided in the planning of 


the sanitation program in Iran. In Iran 
and other underdeveloped countries. 


there is considerable opportunity for 
medical research; for instance, a study 
on the epidemiology of trachoma was 
started and needs to be completed. 
Third — There is important medical 
teaching which could be greatly aided by 
American physicians. They can help in 
the training of nurses, sanitary engi- 
neers, laboratory personnel, health edu- 
cators, and Behdars, but they are par- 
ticularly needed to teach the medical 
students and doctors of these less tech- 
nically developed countries. Sooner or 
later the public health programs started 
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hy American aid and leadership will 
have to stand alone and, for that eventu- 
ality, well trained national leaders and 
the support of the medical profession as 
a whole are bady needed. To develop 
such leaders and such support it is es- 
sential that every student of medicine be 
taught the objectives, benefits, and tech- 
nics of public health and be made to feel 
that this is part of his responsibility as 
a physician, something which is usually 
not done today. Such public health 
teaching should be closely integrated into 
the teaching of clinical medicine, and 
both should be advanced as much as 
possible. Highly qualified American 
physicians by teaching in foreign medi- 
cal schools can be instrumental in achiev- 
ing this objective. 

Throughout much of the less tech- 
nically developed world, there is an in- 
tense desire for increased knowledge. 
Too few facilities exist to fulfill this 
desire. Thousands of students come 
every year to the United States or 
Europe for training. Ten times as many, 
equally intelligent and equally desirous 
of training, have to stay at home. This 
is especially true in the field of medi- 
cine, Though most countries have some 
very well qualified European or Ameri- 
can trained physicians, there are too few 
of them to develop adequate medical 
schools rapidly. One well recognized 
approach to this problem is to help more 
students come to the West for training. 
The other, frequently neglected ap- 
proach, is for highly qualified Western 
physicians to serve in the medical schools 
in these countries in a teaching and ad- 
visory capacity. 

Important as such educational work 
is to the less technically developed areas 
in the world, it is also important to the 
United States. When we assist in the 
training of students of these lands we 
are in reality assisting in the training of 
their future leaders; for from the edu- 
cated classes nearly all of their future 
leaders must arise. It is not unreason- 
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able to believe that if we play a part in 
their education, they will come to under- 
stand us better, form friendships, and 
build loyalties resulting in improved re- 
lations between our countries in the fu- 
ture. Though we cannot hope nor rea- 
sonably except to have such leaders 
agree with us on all points, we can ex- 
pect to reduce much of the misunder- 
standing which exists in our interna- 
tional relations today. 

In Iran. Americans did not participate 
in the teaching programs of the various 
medical schools to any great extent up 
to 1957. Many factors contributed to this: 
one of the most important of which was 
the over-all lack of American physicians 
available for overseas work, particularly 
physic ians with a background of teach- 
ing. Encouragingly since 1957 a pro- 
gram of Americans teaching at the medi- 
Iran. has been 


cal school Shiraz. 


started.” 


Opportunities in International Health 


The largest single barrier to the de- 
velopment of Technical Cooperation Pro- 
grams has been the difficulty in recruit- 
ing qualified Americans for this work. 
This has been especially true in’ the 
case of physicians, although considering 
what overseas work has to offer a phy- 
sician. this should not be the case. De- 
spite intensive recruiting nearly half of 
the positions for doctors needed in the 
program in Iran were never filled, It 
was necessary to staff the program in 
part with young physicians, drawn from 
other fields of medicine. Some of them 
had litthe experience or training in pub- 
lie health, but the work in Lran proved 
sufficiently interesting and challenging 
to make most of these physicians decide 


to remain in this field and obtain further 
training in public health. 

Overseas positions offer a physician 
many advantages, such as the chance to 
see and work with a different culture 
and the chance to deal with a different 
group of diseases. The living conditions 
for Americans overseas and the financial 
compensation are adequate. But prob- 
ably the greatest advantage to a physi- 
cian is the opportunity to offer service 
of a significance rarely possible in the 
United States. In fact it is difficult to 
find positions in the United States where 
a few physicians and their staff with so 
relatively little expense can effectively 
promote the health of so many others. 
The progress of the United States Tech- 
nical Cooperation Health Programs is 
completely dependent on the recruitment 
of qualified dedicated personnel. 
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EDITORIALS 


A Guide to a Community 
Health Study 


UT OF THE NEED to cope with the 
O increasingly complex health prob- 
lems that arise out of group life, there 
has evolved an awareness of the crucial 
importance of community action in the 
promotion of health and the prevention 
and treatment of disease. While some 
may yearn for the simplicity of the past, 
and the alleged superiority of a golden 
age. we live in a highly interdependent 
society where urbanization increasingly 
dominates the scene. In such a situa- 
tion, health is intimately and intricately 
related to the operation of the social 
organism. 

To develop policy and to apply knowl- 
edge in our situation, it is essential to 
know with what we are dealing. The 
first prerequisite of community policy 
is the willingness and the ability to de- 
fine health problems. And in turn the 
ability to define problems requires ap- 
propriate instruments. The American 
Public Health Association has a long 
tradition of providing instruments and 
assistance for the determination of com- 
munity health problems. 

In this tradition is the new, revised 
edition of the “Guide to a Community 
Health Study” which has just been is- 
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sued. The last revision of this important 
instrument was carried out in 1955, 
Now, five years later, it has been com- 
pletely revised and very substantially ex- 
panded, both in scope and in the number 
of pages (from 60 to 231). The current 
edition mirrors the very profound 
changes that have been going on in the 
field of community health. Its various 
sections include those functions that are 
now considered to be elements in a com- 
prehensive adequate community health 
program. Thus, for the first time, there 
is a large section on community mental 
health. Considerable attention is also 
devoted to adult health, focusing on non- 
communicable disease and its conse- 
quences. Disaster planning is another 
area which is emphasized. 

The new Guide can be used by com- 
munity groups, with the cooperative as- 
sistance of professional public health 
workers. It is the first in a series of 
documents prepared by the Committee 
on Public Health Administration of the 
Association for assistance in the develop- 
ment, maintenance, and improvement of 
community health services. A second 
document, “Administration of Commu- 
nity Health Services” is to be published 
as one of its manuals for public officials 
hy the International City Managers’ As- 
sociation. A third document to be en- 
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titled “Indices for Community Health 
Services,” intended for professional 
measurement of the effectiveness of 
health programs, is in preparation. 

The new Guide is recommended to 
all community health workers as a use- 
ful instrument. However, those who 
will use it are urged to read the Intro- 
duction and to dwell on this sentence in 
it: “While any interested individual or 
group may start such a study, its final 
success will depend upon the cooperation 
of all interested community groups work- 
ing together toward a total community 


study.” 


An Impossible Address for the 
Coming Public Health 


PREADING URBANIZATION and the prob- 

lems which attend it have been given 
attention in the Journal on a number of 
occasions. The implications for the 
health and welfare of our people have 
heen emphasized. Yet evidence of effee- 
tive preventive or remedial action is still 
scant indeed. In fact the current situa- 
tion is succinetly summed up by a quota- 
tion from a recent cheerfully satirical 
novel. “So this fellow said: ‘Cheer up. 
things could be a lot worse. So I 
cheered up and sure enough he was 
right. things got worse.””! 

These reflections are stimulated by an 
incident reported in that lively house 
organ, “The Pleasures of Publishing.””* 
The editor relates that “In the course 
of a trip to California last summer. we 
found the attenuated environs of Los 
Angeles extremely hard to navigate and 
often had to admit that we were quite 
hopelessly lost. Someone in the Beverly 
Hills Post Office apparently feels the 
same way we did and is giving official 
recognition to the matter. At least, that 
is the happiest explanation we have 
found for the fact that a letter sent from 
Columbia University Press to someone 
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in Beverly Hills was returned stamped 
with an official rubber stamp that read 
“Impossible Address.’ 

Let us note that the “impossible ad- 
dress” is not limited to one place, one 
city, or one state. It is the result of 
an increasingly impossible situation, a 
situation with which most of the 168 
metropolitan areas of the country must 
cope. These areas. which in 1959 con- 
tained almost 58 per cent of the Ameri- 
can people, have been subjected to un- 
precedented changes in the last decade. 
Large-scale migrations of population. 
shifting land use, the disorganization of 
residential neighborhoods. fundamental 
changes in transportation technology 
and travel habits—these are only a few 
of the elements and aspects of the inter- 
related process of spreading urbaniza- 
tion, the metropolitan explosion. But 
there is still more. As the final report 
of the Joint Committee on Washington 
Metropolitan Problems pointed out in 
1959. the “population is pressing against 
the limits of such natural resources as 
water supply. Its growth outstrips the 
capacity of existing sewage disposal 
plants. Where growth is most rapid, as 
at the suburban fringe. the shortage of 
government facilities such as schools. 
highways and parks is especially acute.” 

Underlying this stark picture is an 
unresolved but fundamental question of 
public policy: How are the resources of 
the United States to be allocated and 
used in the next decades? What part 
should be devoted to public purposes 
and what part should be left to private 
consumption ? Several months ago Edwin 
L. Dale, Jr., called attention in the New 
York Times to a new debate that has 
flared up, a “debate inspired by a sin- 
gle idea: that the basic trouble with 
American society is that we devote too 
much of our resources to increasing an 
already affluent level of private consump- 
tion, and too little to public services of 
all kinds.”* Indeed, the real debate has 
barely started. One may expect that in 
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the coming years many views will be 
expressed on what the United States 
can afford, and about the rate at which 
the real wealth of the country can be 
expanded, the rate of economic growth. 
There will be, as there are now, conflict- 
ing interpretations based on the same 
economic and social facts. 

Nevertheless, there are certain indu- 
bitable facts that cannot be explained 
away. More Americans are being born 
and more Americans live longer. The 
age curve bulges at both ends, and it 
will be shaped this way for some time 
to come. Each of the groups involved. 
the young people and the old people. 
has specific needs: educational and rec- 
reational facilities, housing, and more 
pointedly for the aged medical care and 
income maintenance. Hand in hand with 
these go the needs for community serv- 
ices for the entire population, utilities. 
transportation, health facilities, preven- 
tion of stream and air pollution, to men- 
tion only a few. 

At the same time, however, as Robert 
A. Lovett, former Secretary of Defense. 
pointed out before a Senate committee, 
time. productive capacity, and brains are 
being devoted to the creation of some 
of the most frivolous consumer goods. 
Yet. many view the production of some 
the most significant and civilizing serv- 
ices with misgiving. Public services are 
considered a burden and a_ necessary 
evil. Nonetheless. as that literate and 
provocative economist, Professor Gal- 
braith has commented, there are a_re- 
markable number of needs and services 
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in a community that “must be provided 
for everyone if they are to be provided 
for anyone, and they must be paid for 
collectively or they cannot be had at all. 
Such is the case with streets and police 
and the general advantages of mass 
literacy and sanitation, the control of 
epidemics, and the common defense.”* 
What the resources are to serve these 
needs, and how they may be employed 
best to serve the community, are ques- 
tions beyond the scope of this discussion. 
However, certain points are clear. There 
is an imbalance between the private and 
public sectors of production and con- 
sumption. The community is relatively 
poor in public services, and it is within 
this context that public health must 
orient itself for the next tasks. Further- 
more, this situation carries with it the 
necessity to think through the goals of 
public health. This task is inevitable, 
if the public health profession is to have 
a meaningful and significant place in 
the America that is now coming into 
being. Let us hope we shall not have 
to wait for the situation described by 
Samuel Johnson when he observed: “De- 
pend on it, when a man knows he is 
going to be hanged in a fortnight, it 
concentrates his mind wonderfully.” 


1. Stinnett, Caskie. Out of the Red. New 

York, N. Y.: Random House, 1960. 

Published monthly by the Columbia Uni- 

versity Press. The quotation is from the 

issue of March, 1960. 

3. New York Times, February 7, 1960. 

4. Galbraith, J. K. The Affluent Society. Bos- 
ton, Mass.: Houghton, Mifflin, 1958, p. 135. 
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REGIONAL BRANCHES 


| pee PAST YEAR. my first as chairman 
of this committee, has been an experi- 
ence that | am most pleased to share 
with you now. My report begins with 
the success of last year’s meeting, chaired 
by our President-Elect, Dr. Makeolm H. 
Merrill, of the representatives of Afhili- 
ated Societies and Branches. Forty-three 
out of 148 affiliates were represented at 
the second annual “get-together” and 
there were representatives from Alaska. 
Delaware. New Jersey, Vermont, and 
Wyoming as well. Two major recom- 
mendations were made by this committee 
to the Executive Board as a result of the 
vroup discussion: 

Recommended: that the rebate system be 
discontinued at the earliest time felt prac- 
ticable by the Executive Board. Those Affli- 
ated Societies voicing an objection should be 
reviewed individually and a cash subsidy be 
considered until the Affiliated Society can 
make the necessary transition. The cash sub- 
sidy is not to exceed the amount of what the 
rebate would be: it would be for those state 
associations demonstrating a need, and the 
subsidy should not exceed a period of three 
years after the adoption of the By-Law amend- 
ment. 


Few states expressed a real need for 
the rebate money (whereby APHA pays 
$1.00 to the state association on each 
joint member), and the sentiment of the 
group was toward more services in lieu 
Some of the 
suggested services included assistance in 


of the amounts involved. 


program planning, provision of speakers. 
promotion of memberships, more legisla- 
tive information, studies on inservice 
training. etc. The Executive Board ac- 
cepted this recommendation and directed 
the Committee on Constitution and By- 
sy-Laws. effective 
Meanwhile. this committee will 


Laws to amend the 
1961. 


COMMITTEE ON AFFILIATED SOCIETIES AND 


do all that it can to help provide those 
suggested services. 

The second recommendation related to 
the 75 per cent membership requirement 
that states “both new and existing Affli- 
ated Societies shall maintain on their 
membership rosters a minimum of 75 
per cent of the APHA members and Fel- 
lows in their areas. according to the 
registered address on the roster of the 
APHA.” 
the requirement, it was recommended 
that the Committee on Eligibility be 
lenient in its review of each case and 
that the APHA should assist the affiliates 
in promoting membership to increase 
their present APHA percentage. 

During the year, APHA provided ad- 
dressed letters and envelopes of invita- 
tion to its members to join their state 
associations. Twenty-one Affiliated So- 
cieties reported that, as a result of 3.737 
invitations, 204 APHA members have 
joined their state associations, as of Octo- 
ber 31, 1959. It is expected that the 
Committee on Eligibility will review the 
entire situation and will report to the 
Governing Council during this Annual 
Meeting. 

Interest was expressed at last year’s 
meeting on what effect a joint billing of 
state and APHA members would have on 
promoting membership. This committee 


Because so few societies met 


recommended that a pilot study be made 
with one affiliate. The Pennsylvania 
Public Health Association agreed to 
work with the APHA and. as a result. 
increased its membership by 107 new 
members. Invitations to join PPHA ac- 
companied each bill to APHA members. 
while members of PPHA were billed and 
invited to join the APHA. The experi- 
ment brought 41 new members into the 
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APHA. Undeniably. the experiment 
proved successful, but variation in fiscal 
years, differences in dues, and nonauto- 
matic record-keeping present some ob- 
stacles to doing joint billing with all 
Affiliated Societies. It certainly should 
be considered for future services to the 
affiliates. 

A test membership promotional cam- 
paign was made among non-APHA mem- 
bers of four other Affiliated Societies: 
West Virginia, Maryland. Oklahoma, 
and Wisconsin. A total of 1,333 letters 
of invitation brought 13 applications for 
membership in the two months preceding 
this Aanual Meeting. 

The Committee on Affiliated Societies 
and Regional Branches met in Des 
Moines, lowa, for its spring meeting, at 
the time of the Annual Meeting of the 
Middle States Branch, APHA’s third 
and newest branch. It was there that 
the committee planned the program for 
the third annual “get-together” of Affili- 
ated Societies representatives. Two major 
topics were selected for discussion: Mem- 
bership and Legislation, Again, I re- 
port that the Affiliated Societies and 
Branches were well represented. 

The committee has learned more about 
the thinking of state and branch asso- 
ciations, and they have given direction 
to the committee for some time to come. 

Two surveys were completed this year: 
one on various practices, policies, and 
activities of the Affiliated Societies and 
Branches; and another on the “why” 
and “why not” of APHA membership. 
The study of Affiliated Societies revealed 
the different requirements for member- 
ship. the variety and number of Sections, 
fairly standard meeting programs, and 
some very interesting committee activi- 
ties. Much of the information gained 
by the study will assist this committee 
in forming recommendations which it 
believes will advance the purposes of the 
affiliates. For example: the study showed 
that there are ten Affiliated Societies 
that require a membership applicant to 
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be in public health or health-related 
work. This committee has recommended 
that the membership requirements of all 
affiliates be more in line with the 
APHA’s requirement: “Persons profes- 
sionally engaged or with a serious inter- 
est in public health work . . . shall be 
eligible for election. . . .” The survey 
did show the results of two previous com- 
mittee recommendations to the affiliates: 
one had to do with the continuity of the 
secretary's office; and we are pleased 
to find that 22 societies either elect or 
provide for a secretary to serve for more 
than one year, frequently for three, and 
that five societies place no limit on 
length or number of terms. It is grati- 
fying, too, to note that there are now 
36 Newsletters or Journals published by 
the Affiliated Societies and Branches. as 
compared with 21 in 1956. 

The purpose of the second survey was 
to assist the committee in answering 
some questions on why people did or did 
not join the APHA, questions on Annual 
Meeting attendance habits, Journal read- 
ership, ete. 

Following a pretest, a 5 per cent sam- 
pling of the membership was made and 
questionnaires were sent to 583 APHA 
members and Fellows. There was an 
81.9 per cent response. Questionnaires 
were also mailed to 761 Affiliated Society 
members who are not APHA members, 
and this mailing resulted in a 63.3 per 
cent response. Comparison of the re- 
turns with known APHA Section dis- 
tribution and regional distribution shows 
reasonable conformance and leads us to 
believe that the findings of the survey 
may properly be generalized to the total 
membership. From the survey, we are 
able to sketch a profile of an APHA 
member: 

age in the late forties (median age is 48.7 

years) 

profession-physician (second, a nurse and 

then, an educator) ; 


—salary of almost two-thirds is $7,500 a year 
or more (median salary is $9,464.28) ; 
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one out of three has attended two or more 
Annual Meetings in the last five years: 

most likely a government employee: 

has been in public health almost 20 years 
(median—16.2 years) and in the APHA al- 
most 1] years (median—10.5 years): 

two out of three say they belong to their 
local afhiliate. 


In the questionnaires to nonmembers. 
there are no similar distributions for 
comparison. We can only conclude that 
the data regarding nonmembers give an 
approximation of the characteristics and 
attitudes of nonmembers of the APHA. 
The Affiliated Society member looks like 
this: 

ave likely to be about 45 (median age is 

15.0 years): 

profession more likely to be a nurse or a 

sanitarian: 

salary of less than $5,000 a year (median 

$4,332.05): 

almost two out of five have attended two 

or more of their state society's meetings in 

the last five years: 

very likely a government employee: 

about 12 years in public health (median 

11.4 years) and in local affiliate about 7 

years (median—6.6 years): 

only one out of five has ever been to an 

APHA Annual Meeting: 

almost three out of four say they see the 

Journal anyway—but only one of these three 

sees it regularly (i.e. one of four nonmem- 

bers claims to see the Journal regularly). 


Much more information is being tabu- 
lated now for a full report to be pre- 
sented later. One item that will be of 
interest to you is the response to the 
question, “Why do you belong to the 
APHA?” The most frequent reasons 
given, in this order are: (1) acquaint- 
ance with professional colleagues: (2) 
identification with a professional organ- 
ization: and (3) subscription to the 
Journal. 

But. on the other hand, the most fre- 
quent reason given by Affiliated Society 
members when asked why they did not 
belong to the APHA was “I cannot at- 
tend the Annual Meeting.” Obviously, 
we have an educational job ahead of us 
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to impress upon the members of Affili- 
ated Societies that there is more to mem- 
bership in a national professional organ- 
ization than attendance at Annual 
Meetings. This was the feeling of the 
Michigan Public Health Association 
when they reported to this committee 
that there was a need for a better un- 
derstanding of the APHA and _ recom- 
mended that a brochure be prepared to 
help answer this need. I am_ pleased 
to say that a new brochure is available 
for use by the Sections and by the Affili- 
ated Societies. A second brochure is to 
he prepared that will describe the bene- 
fits of belonging to the state and branch 
associations. 

It is anticipated that some of the 
answers to our problems will come from 
the operation of Regional Offices. One has 
heen established in San Francisco with 
the Western Branch and | can_ report 
to you now on one full year’s activities. 
The beginning was largely devoted to 
establishing the office and becoming ac- 
quainted with the people and the pro- 
grams of the Affiliated Societies in the 
Western Branch area. The director has 
attended the Annual Meetings of nine 
Affiliated Societies and has participated 
in 22 Executive Board meetings of affili- 


ates. A program of service activities has 


resulted from these discussions. They 
are: Secretarial services, whereby the 
Western Regional Office has arranged to 
handle all mailings (bills. newsletters. 
etc.) of three affiliates and is negotiating 
to assume such functions for all the 
Affiliated Societies in the region. A 
speaker's team for the Annual Meetings 
of four state associations has been ar- 
ranged for the week of November 1 this 
vear. Funds are being sought now to 
provide another team of speakers for five 
affiliates that will meet in the spring. 
A series of three Institutes on Associa- 
tion Management for secretaries and 
other officers of Affiliated Societies has 
heen inaugurated. It is anticipated that 
the discussions on organizational char- 
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acteristics, officers’ duties, mechanics of 
operation, program planning, etc., will 
contribute much to the proposed pro- 
cedural manual for the operation of state 
associations. 

Under the auspices of the University 
of California School of Public Health 
and the APHA Western Regional Office, 
a continuing education program has 
heen established to serve the western 
states. The program is staffed by a 
full-time educational director who will 
work in the field with local planning 
groups in setting up educational pro- 


grams. One committee from the School 


of Public Health will study the priorities 
for training and education; select the 
faculty and plan development for each 
educational experience developed under 


the program. Another committee, with 
a region-wide representation, will iden- 
tify needs for continuing education and 
recommend the development of work- 
shops. seminars, institutes, etc., in the 
field to the faculty committee. Aside 
from these activities, the Western Re- 
gional Office has served as the Executive 
Office of the Western Branch, APHA, 
involving the staff in administration 
duties. meetings with their officers and 
committees. and Annual Meeting plan- 
ning. 

Some committee plans for the future 
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include the publication of a procedures 
manual for the officers of Affiliated So- 
cieties and Branches; a study of health 
agencies’ policies toward employee’s 
membership and participation in pro- 
fessional associations; assisting in the 
organization of public health associations 
in those states where none exist now 
and the development of criteria and a 
plan for evaluating the Regional Office 
operation. 

In conclusion, I think we all can be 
proud of the advances made to date. 
But certainly not to the point of relaxing 
our efforts. Instead, we must devote 
more of our energies to building the 
memberships of the APHA and the affili- 
ates; we must develop effective communi- 
cation to and from the Affiliated Socie- 
ties and Branches; we must encourage 
the Sections to work with their counter- 
parts in the state and branch associa- 
tions; APHA and its affiliates must do 
more constructive “collective thinking” 
toward making each of us stronger and 
more effective than ever. It can be done, 
it will be done, to the benefit not only 
of the public, but of all who work for 
the health of the public. 


Harotp M. Erickson, M.D., Deputy 
Director, Department of Public Health, 
Berkeley 4, Calif., Chairman 


Report of the chairman of the Committee on Affiliated Societies and Branches 
to the Governing Council at the Eighty-Seventh Annual Meeting of the American 
Public Health Association in Atlantic City, N. J., October 18, 1959. 
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COMMITTEE ON EVALUATION AND STANDARDS 


AST YEAR'S REPORT discussed briefly the 
L immediate task which the Committee 
on Evaluation and Standards had set out 
for itself in trying to develop working 
definitions both for evaluation and for 
standards. The purpose of the definitions 
was to assure agreement in the me aning 
of these two terms among all committees 
and Sections in the Association. 

During the period in which the com- 
mittee has attempted to find a satisfac- 
tory definition, the members have come 
to realize more fully the magnitude of 
the problem. One or two actions have 
been initiated that have caused other 
committees of the Association to wonder 
how far the definition of standards could 
and should be extended. Nevertheless, 
we believe that some progress has been 
made along these lines during the past 
year. Good faith and a common interest 
in attaining the desired goal has pre- 
vented any misunderstanding 
among the various committees involved. 


serious 


Development of the Committee's 
Modus Operandi 


Along with the determination to de- 
velop practicable understandings of the 
place of evaluation and standards, there 
has been a new concept adopted into the 
role of the committee itself. Heretofore. 
much of the thought of the committee 
had been occupied in reviewing the ac- 
Most of the 
time of the committee meetings had 


tions of subcommittees. 


been taken up in considering and_re- 
viewing submitted reports of subcom- 
mittees or in answering queries referred 
by subcommittees. Little or no time was 
available for consideration of the broad 
needs of the Association in evaluation 
and standards, or for the development 
of a far-ranging program for the guid- 


ance of the Association and the public 
health profession. 

A specific device for releasing the 
committee from routine functions was 
the elimination of some of the responsi- 
bilities for subcommittees. This had the 
desirable concomitant of making other 
units in the Association aware of their 
responsibilities in setting standards and 
evaluation. It is our belief that a stronger 
Association committee structure can be 
developed by relying on Sections and 
Program Area Committees to conduct 
so-called “operation” functions. Such a 
philosophy visualizes Association-wide 
committees, such as the Committee on 
Evaluation and Standards, as being con- 
sultative, advisory, policy-developing, 
and policy-leading in the formulation of 
new objectives, practices, and standards. 

It will be impossible, at this time, to 
relieve the Committee on Evaluation and 
Standards from all operational functions. 
There are certain committees that in- 
volve Association-wide interests. An ex- 
ample is the Subcommittee on the Con- 
trol of Communicable Diseases. The 
interests of this committee are not con- 
fined to any one Section or Program 
Area because practically every Section 
is involved in some portion of the docu- 
ment prepared by this group. The work 
of this subcommittee does not seem to 
be appropriate for a Program Area Com- 
mittee currently and the Committee on 
Evaluation and Standards plans to con- 
tinue sponsorship of this committee. 

There are other committees that do 
not meet this Association-wide condi- 
tion. One of these is the Committee on 
Evaluation of Laboratory Research on 
Multiple Antigens. This is largely in- 
volved with epidemiologic interests and 
so. with the concurrence of the Executive 
Board. this committee was transferred to 
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the Epidemiology Section early this year. 
The policy of transferring functions that 
the Committee on Evaluation and Stand- 
ards has been fulfilling to other groups 
has heen adopted in other areas as well. 

The Subcommittee on the Hygiene of 
Housing has been transferred to the 
Program Area Committee on Environ- 
mental Health. The keen interest in 
housing of the Program Area Committee 
on Environmental Health indicated the 
wisdom of this transfer. A Subcommit- 
tee of the Coordinating Committee on 
Laboratory Methods, that on Antimi- 
crobial Agents (Disinfectants), has been 
transferred to the Laboratory Section. 
Other subcommittees will subsequently 
be transferred when the time is appro- 
priate and the Technical Development 
Board agrees to such reshuffling of ac- 
tivities. 


New Committees Formed 


Although the Committee on Evalua- 
tion and Standards is attempting to 
divest itself of operating committees. the 
fact is recognized that it may still be 
necessary to organize a new committee 
for a developmental period. Last year. 
the report discussed the committee’s ex- 
ploration into new areas of interest for 
the purpose of determining whether or 
not the Association should be taking 
leadership in setting standards in various 
fields. Several areas are currently under 
investigation by referees. One area, that 
on prepaid dental care plans, is being 
studied actively now by the Dental 
Health Section. We have also requested 
the Program Area Committee on Medi- 
cal Care Administration to consider the 
report of our referee in that area. Study 
by the committee in two other areas has 
resulted in the organization of two new 
Standards for 
Screening and Periodic Health Examina- 
tions under the chairmanship of Dr. 
Frank W. Reynolds. and Health Surveys 
with Dr. C. Howe Eller serving as chair- 


subcommittees, viz.. 
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man. Following the general policy of 
transferring to Sections and Program 
Area Committees responsibilities for op- 
erating committees, this latter committee 
has been transferred to the Program 
Area Committee on Public Health Ad- 
ministration. As referees report on other 
topics, other committees may be organ- 
ized or the active participation will be 
obtained of some Section or other Asso- 
ciation unit in pursuing the subject in 
more detail. 


Sharing of Information 


One of the most difficult aspects of a 
complicated machinery involving many 
units, such as the American Public 
Health Association, is that of communi- 
cation in keeping all committees in- 
formed of action contemplated or taken 
by other committees. The Committee on 
Evaluation and Standards has not done 
a perfect job of keeping other commit- 
tees advised of activities. Although the 
Technical Development Board provides 
an excellent means for exchange of in- 
formation among those committees rep- 
resented, it can not provide all of the 
necessary interchange. 

The Committee on Evaluation and 
Standards has been following the prac- 
tice of inviting two or three Sections to 
send representatives to its meeting at 
the time of the Annual Meeting. This 
shall be continued so that all Sections 
can have a chance to learn eventually of 
our activities, can get a better under- 
standing of what the Association pro- 
gram is with respect to evaluation and 
standards, and to see how the committee 
operates. 

In the future, copies of minutes of 
our meetings will be distributed to Sec- 
tion chairmen, to Program Area Com- 
mittees and to other standing committees 
in the hope that other groups of the 
Association will learn of our actions 
earlier than this annual report makes it 
possible. 
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Our Growing Book Shelf 


There is no need to remind you that 
many of the technical reports originating 
in this committee are published as Asso- 
ciation documents. This means that they 
must be accepted by the Governing 
Council before publication. During the 
1959 Annual Meeting. the committee is 
requesting the Governing Council to ap- 
prove publication as official Association 
documents revisions of three currently 
published Association reports. A fourth 
may be available and added by the time 
of the Annual Meeting. The three are 
as follows: 

1. Standard Methods for the Examination 
of Dairy Products (11th edition). 

2. Standard Methods for the Examination 
of Water, Sewage, and Industrial Wastes (11th 
edition). 

3. Control of Communicable Diseases in 
Man (9th edition). 


Each member of the Governing Coun- 
cil has received in his packet of material 
sent by the Association office, the sum- 
maries of the changes proposed for these 
revisions. | would like to remind you 
that “Standard Methods for the Exami- 
nation of Water, Sewage, and Industrial 
Wastes” is sponsored and _ published 
jointly by the American Water Works 
Association, the Federation of Sewage 
and Industrial Wastes Associations. and 
this Association. Our Association has 
the responsibility for printing and sales 
of the volume. 

It is possible that by the time of the 
meeting, the committee shall be able to 
present for Governing Council considera- 
tion a revised “Bacteriological Examina- 
tion of Shellfish and Shellfish Waters.” 
The original report has been out of print 
for some time. 

During the coming year, other reports 
will be developed under the Committee 
on Evaluation and Standards and will 
probably be ready for publication. These 
will not be published as official Asso- 
ciation statements but will bear only the 
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authorization of the committee for pub- 
lication. The reports involved are: 
1. Diagnostic Procedures and Reagents (4th 


edition). 
2. The Control of Nutritional Diseases. 


The volume on “Diagnostic Proce- 
dures and Reagents” is undoubtedly well 
known by many members of this Asso- 
ciation. The third edition has been out 
of print for more than a year and the 
new edition is anticipated with satisfac- 
tion. 

“The Control of Nutritional Diseases” 
is a new volume. In format. it will fol- 
low in a very general way that of “The 
Control of Communicable Diseases in 
Man.” The time and expense that have 
gone into the preparation of this manual 
will be amply repaid if the report is 
received and used as a companion man- 
ual to the communicable disease one. 


Roundup of Subcommittee Activities 


Although the committee has been at- 
tempting to transfer to other units some 
of the responsibilities than can be met 
more effectively by these other groups, 
the Committee on Evaluation and Stand- 
ards still has a formidable committee 
structure. Much of the accomplishment 
of the committee comes directly from 
these subcommittees and a brief review 
of their activities is therefore in order. 

The Coordinating Committee on Labo- 
ratory Methods is a parent committee 
of considerable importance. It is re- 
sponsible for coordination of action of 
the various laboratory methods com- 
mittees that are preparing formal re- 
ports for publication by the Association. 
In addition, it has the responsibility of 
assuring representation of all interested 
Sections on committees preparing labora- 
tory methods volumes. Special prob- 
lems frequently arise in connection with 
the preparation of these volumes. An 
illustration is that of a request from a 
plating media manufacturer for accept- 
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ance of his product as meeting the spec- 
ifications for plating media given in 
“Standard Methods for the Examination 
of Dairy Products.” Many health de- 
partments adopt Standard Methods as 
the official and legally approved meth- 
ods for conducting examination of dairy 
products. Unless a_ plating medium 
meets the requirements of the volume 
it cannot be used for legal reasons. Thus, 
it was important for this manufacturer 
to have the recognition of his product by 
the Association. The Coordinating Com- 
mittee developed a method for determin- 
ing the satisfactory nature of plating 
media. By following this method of 
examination, it has been possible for the 
manufacturer to obtain the necessary ap- 
proval. 

Another related problem is that of the 
continual examination of media that 
have already been accepted as meeting 
the specifications of “Standard Methods 
for the Examination of Dairy Products,” 
and for the “Examination of Water, Sew- 
age, and Industrial Wastes.” At present, 
the manufacturer is expected to main- 
tain the quality of approved media. The 
Coordinating Committee has wrestled 
with this matter for several years. It 
has expressed the viewpoint. concurred 
in by the Committee on Evaluation and 
Standards, that the Association should 
not enter the products-approving field. 
On the other hand, the Coordinating 
Committee recognized the need to assure 
continuing uniformity in culture media 
used in the examination of dairy prod- 
ucts and in water. Largely through the 
activities of the Subcommittee on Stand- 
ard Methods for the Examination of 
Dairy Products and the Coordinating 
Committee on Laboratory Methods, the 
interests of several national organizations 
have been gained. A separate body, 
sponsored by the interested organiza- 


tions. is suggested as the certifying 
agency. There are indications that this 
certifying agency may be formed in the 
near future. 
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Operating under the Coordinating 

Committee are the following subcommit- 

tees: 

Diagnostic Procedures and Reagents 

Laboratory Examination of Shellfish 

Laboratory Methods for Determining Nutri- 
tional Status 

Laboratory Methods for the Bacteriological 
Examination of Air 

Standard Methods for the Examination of 
Dairy Products 

Standard Methods for the Examination of 
Water and Sewage 


The activities of most of these sub- 
committees have been referred to in 
foregoing statements on pending pub- 
lications. One not so discussed is the 
Subcommittee on Laboratory Methods 
for Determining Nutritional Status. A 
suggestion that preparation of a labora- 
tory manual on methods for determining 
the nutritional health status of an indi- 
vidual was considered by the committee 
but not otherwise acted upon because 
of the recent publication of a related 
volume on that subject. The present 
objective of the subcommittee is to study 
new, and possibly unproved, laboratory 
methods. There is hope that the sub- 
committee will be able to work closely 
with the Nutrition Board of the National 
Research Council and the Interdepart- 
mental Committee on Nutrition for 
National Defense. This subcommittee 
will also work closely with the Subcom- 
mittee on Control of Nutritional Diseases 
of the Committee on Evaluation and 
Standards, Suggestions that the Food 
and Nutrition Section might take over 
the activities of this committee have not 
so far resulted in any change. 

The Subcommittee on Communicable 
Disease Control operates directly under 
Evaluation and Standards. It will com- 
plete, at a two-day meeting just preced- 
ing the Annual Meeting, the manuscript 
for the ninth edition of “Control of Com- 
municable Diseases in Man.” A special 
travel grant made to the Association has 
made it possible to bring to the commit- 
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tee meeting the representatives of the 
British Ministry of Health, the Depart- 
ment of Health for Scotland, and the 
World Health Organization. The volume 
will be published in January, 1960, and 
the price will be $1 per copy with re- 
duced prices for quantity orders. Pre- 
publication orders have been encourag- 
ing. and indicate another public health 
best-seller. 

A new subcommittee of Evaluation 
and Standards is that on Standards for 
Screening and Periodic Health Exam- 
ination. Formation of this committee 
resulted from the recommendation made 


by the referee assigned to study the 


subject. The committee has just been 
organized and has not had an oppor- 
tunity to outline its future program. A 
meeting of the committee will be held 
during the Annual Meeting. 

The probable publication in 1960 of 
a new manual, that on the “Control of 
Nutritional Diseases” has been previ- 
ously reported. The Subcommittee on 
Control of Nutritional Diseases has com- 
pleted preparation of the first draft of 
the manuscript. It will be published 
under the authority of the Committee on 
Evaluation and Standards. The intent is 
not to propose this as an official Asso- 
ciation report in the initial edition but 
to do so at a later time. 

The Subcommittee on Health Aspects 
of Air Pollution has been discussed in 
previous reports. The former chairman 
resigned owing to the pressure of other 
A new chairman, Dr. Louis D. 
Zeidberg. has been appointed and the 
A meeting 
is planned of the newly reorganized 
subcommittee in Atlantic City during 
the Annual Meeting. It is too early to 
state the program of the committee but 
indications are that stress will be placed 


duties. 


subcommittee reconstituted. 


on studying, from existing reports, the 
medical indications of the effects of com- 
mon air contaminants on the health of 
man. 

The need for close coordination of 
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the Committee on Evaluation and Stand- 
ards activity with that of other com- 
mittees of the Association is best 
demonstrated by the newly organized 
Subcommittee on Health Surveys. The 
specific program of this committee will 
be developed when it meets Monday 
noon at the Annual Meeting. The gen- 
eral subject is one that the Executive 
Board had expressed interest in and, of 
course, one in which the Program Area 
Committee on Public Health Administra- 
tion has a direct concern. The subject 
of health surveys is so broad that many 
elements of the Association can study 
the matter to advantage. Dr. Edward 
Press, former field director for the As- 
sociation, has prepared for the committee 
a list of individuals and organizations 
now known to be working in the health 
survey field. 

Another activity of considerable im- 
portance is that being directed by our 
referee on Laboratory Methods for the 
Examination of Air. The importance of 
air contamination and its possible effect 
on health need not be dealt with in this 
report. Your committee has been unable 
to learn of any accepted manual of labo- 
ratory methods for the examination of 
air suitable for public health labora- 


tories. We are exploring with other 


organizations the desirability and feasi- 


bility of preparing, on a cooperative 
basis, such a manual. The Engineering 
and Sanitation Section has specifically 
requested preparation of such a guide. 
Several changes have been made in 
the chairmanship of committees since the 
committee list was published in March, 
1959. A listing of the present commit- 
tees operating under Evaluation and 
Standards, and their chairmen, follows: 


Coordinating Committee on Laboratory Meth- 
ods Howard ® Bodily, Ph.D. 
Subcommittee on Diagnostic Procedures and 
Reagents—Marion B. Coleman and Albert 
H. Harris, M.D. 
Subcommittee on Laboratory Examination of 
Shellfish—Cornelius B. Kelly 
Subcommittee on Laboratory Methods for 
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Determining Nutritional Status—William 
J. Darby, Ph.D. 

Subcommittee on Laboratory Methods for 
the Bacteriological Examination of Air— 
F. W. Gilcreas 

Subcommittee on Standard Methods for the 
Examination of Dairy Products—Luther 
A. Black, Ph.D. 

Subcommittee on Standard Methods for the 
Examination of Water and Sewage—F. W. 
Gilereas 

Subcommittee on Care of Cases of Commu- 
nicable Diseases in General Hospitals 

(Standby status)—Franklin H. Top, M.D. 

Subcommittee on Communicable Disease Con- 

trol—John E. Gordon, M.D. 

Subcommittee on Control of Nutritional Dis- 

eases—William H. Sebrell, M.D. 

Subcommittee on Health Aspects of Air Pollu- 

tion—Louis D. Zeidberg, M.D. 

Subcommittee on Standards for Screening and 


Periodic Health Examination — Frank W. 
Reynolds, M.D. 
Subcommittee on Scope — Robert F. Korns, 


M.D. 
Referee on Laboratory Methods for the Exam- 
ination of Air—Leonard Greenburg, M.D. 


Harry W. Bruce, D.D.S., accepted 
membership on the Committee on Evalua- 
tion and Standards subsequent to print- 
ing of the Committee List. We are glad 
to have representation from the public 
health dental specialty. 

As mentioned previously, the Subcom- 
mittee on the Hygiene of Housing has 
heen transferred to the Program Area 
Committee on Environmental Health. 
The Subcommittee on Antimicrobial 
Agents (Disinfectants) has been trans- 
ferred to the Laboratory Section. The 
Epidemiology Section has accepted _re- 


Report of the chairman of the Committee on Evaluation and Standards to the 
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sponsibility for the Subcommittee on 
Evaluation of Laboratory Research on 
Multiple Antigens. In each case, Eval- 
uation and Standards had requested and 
obtained liaison representation on each 
of the newly organized committees to 
make it possible to carry over the past 
experiences of this committee. 

We believe that this has been a pro- 
ductive year for the Committee on Eval- 
uation and Standards and for the Asso- 
ciation. There has been progress in 
developing a new philosophy for the 
committee. The purpose is to transfer 
as rapidly as possible responsibility for 
operating committees and to confine our 
activities, as much as possible. to con- 
sultation, advice and planning. The As- 
sociation must be kept in the lead in 
pointing out new areas for public health 
participation and interest. If the Com- 
mittee on Evaluation and Standards is 
able to keep the Association alert to the 
needs in evaluation and in the develop- 
ment of standards, we feel that we will 
have met our assigned responsibility. 

Once again, it is a pleasure for me 
to express thanks for the generous con- 
tributions of all who have participated 
in the work of the committee. | com- 
mend them to you for your respect and 
thanks. 


BernarD G. GREENBERG, Ph.D.. Profes- 

sor of Biostatistics, University of 
North Carolina School of Public 
Health, Chapel Hill. N. C.. Chairman 


Governing Council at the Eighty-Seventh Annual Meeting of the American 


Public Health Association in Atlantic City, N. J., October 18, 1959. 
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COMMITTEE ON PROFESSIONAL EDUCATION 


HILE the Committee on Professional 

Education has continued to ex- 
amine its programs in the light of the 
Arden House Task Force Report. it has, 
in addition, introduced several new ac- 
tivities. This year might be called one 
of consolidation. on the one hand, and 
experimentation, on the other. Several 
long-standing activities were crystallized 
into permanent projects and several others 
were tested in order to prov ide a basis for 
future work. At the same time. the CPE 
is expected to decide on several pro- 
grams on the basis of available staff. 
funds to be acquired. and so forth. 

This report is divided into three major 
portions corresponding to fields of ac- 
tivity in which CPE may be considered 
as operating—undergraduate education, 
graduate education, and postgraduate 
education in public health. In addition. 
a small section is included on Organiza- 
tional and Membership matters. 


Undergraduate Education 


1. One of the problems with which 
the CPE is faced concerns the training 
of certain categories of public health 
workers on an undergraduate level. that 
is. the bachelor’s degree in health edu- 
cation (or school health education). in 
sanitation. in laboratory work, and per- 
While 


information is easily available regard- 


haps in one or two other fields. 


ing the courses given in those univer- 
sities where there are schools of public 
health. there are many courses which 
are given in colleges about which little 
data are available. In the field of public 
health nursing. information is on hand 
at the National League for Nursing head- 
quarters and, thus, in this particular 
field. the absence of data is not as 
acutely felt as in the other categories 
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mentioned above. The CPE is at present 
considering how to locate the places 
where such curricula are given and how 
to list those institutions. The question 
of an accreditation program may be 
considered at a later date. In the field 
of school health education. the Ameri- 
can Association of School Health Edu- 
cators has indicated a_ willingness to 
cooperate. 

2. The CPE is also considering the 
teaching of public health in undergradu- 
ate professional schools such as medical. 
dental, veterinary. etc. In the medical 
category the APHA is one of the con- 
stituent agency members of the National 
Advisory Committee on Medical Educa- 
tion and it is possible that some steps 
may be taken through this group. In 
addition, contact has been made and re- 
lationships established with the Associa- 
tion of American Medical Colleges who 
had expressed an interest in promoting 
the teaching of publie health and preven- 
tive medicine in their member institu- 
tions. The exact methods by which any 
such program will be worked out are 
still under consideration by the CPE. 

In the field of veterinary medicine, 
some concrete steps have been taken. 
Purdue University has undertaken to 
establish an undergraduate course in 
veterinary medicine and has appealed 
to the APHA for assistance in formulat- 
ing public health content. Consulta- 
tion services were given by the staff at 
a full day’s meeting and it is expected 
that courses will be established in accord- 
ance with the recommendations made. 

Similarly, the Education Committee of 
the American Optometric Association re- 
quested assistance in establishing the 
public health content of its undergradu- 
ate course and the staff provided con- 
sultation services in this respect as well. 
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Graduate Education 


1. Accreditation — The CPE recom- 
mended that schools of public health 
once accredited remain on the accredita- 
tion list until removed and the Executive 
Board accepted this suggestion. The 13 
schools which were previously accredited 
on an annual basis are now on the con- 
tinuing list. 

During the academic year 1958-1959 
four schools were visited by the accred- 
itation team. This amounts to a fre- 
quency of about one visit to a school 
every three years. In the new team 
approach it is anticipated that the con- 
sultation component will gradually over- 
take and exceed the inspection factor in 
these accreditation visits. 

2. Educational Qualifications—In 1959 
two Reports of Educational Qualifica- 
tions were published, that of Veteri- 
narians (January) and of Executives of 
Voluntary Health Organizations and 
Health Councils (May). Subcommittees 
are at present working on Reports for 
Nutritionists. Public Health Nurses, So- 
cial Workers. Hospital Licensing Person- 
nel, and Statisticians. New policies and 
procedures regarding the formation of 
subcommittees are being prepared by 
CPE with the aim of facilitating work 
of the subcommittees and preparing the 
reports more effectively. 

3. Residency Accreditation — The 
American Medical Association has _re- 
quested that a public health consultant 
accompany their field representative at 
the time of an accreditation visit to a 


public health residency area. At the 
suggestion of the Residency Review 


Committee for Preventive Medicine our 
staff member made a trial visit of this 
nature in order to determine how much 
time and effort would be required. As 
a result of this visit. conversation and 
consultations with the American Board 
of Preventive Medicine and with the 
American Medical Association are ex- 
pected to result in a panel system 
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whereby geographic considerations will 
minimize the time and trouble involved 
in calling someone to assist the AMA 
staff. Further progress in this program 
must await additional experiences in the 
field. 

1. Studies on Recruitment of Various 
Public Health Personnel are proceeding 
and it is expected that more intensive 
efforts during the coming year will pro- 
vide the CPE with substantial informa- 
tion and may even indicate what steps 
should next be taken. 

5. In collaboration with the Associa- 
tion of Schools of Public Health, and the 
State and Territorial Health Officers, the 
APHA has entered into a Joint Project 
entitled “Study of Graduate Education 
in Public Health.” A committee repre- 
senting the associations will meet during 
the meeting in Atlantic City and formu- 
late objectives. methods of work, sources 
of funds, ete. It is expected that this 
will be a comprehensive study of all 
graduate education in public health, not 
just that carried on in the accredited 
Schools of Public Health. 

6. Clearing House of Information on 
Schools of Public Health—The CPE has 
developed and begun to implement the 
project on the collection of information 
from schools of public health in more 
extensive fashion than previously. The 
project has been set up so that it can 
be repeated each year and the informa- 
tion thus compared from one year to the 
next. There are three portions to the 
questionnaire which is to be sent out 
every year. Part I is a Student Census 
Card sent in September to be filled out 
by each student on registration. Part II 
of the Data Form is a general question- 
naire, and Part III is the Faculty Statis- 
tical Card, which each teacher is ex- 
pected to fill out annually. The last two 
parts are sent in the spring and the 
returns are now being analyzed for the 
1958-1959 academic year. If the infor- 
mation is suitable for publication in an 
annual education number of the Journal. 
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this proposal will be put before the Edi- 
torial Board at a later date. 

7. The CPE through its staff member 
is cooperating with the Pan American 
Sanitary Bureau, Regional Office of the 
World Health Organization, with respect 
to a Conference of Directors of Schools 
of Public Health in Latin America, held 
in Mexico in November. 1959. Consulta- 
tion took the form of assistance in prep- 
aration of documents for the conference. 
The CPE consultant made visits to some 
of the schools in Latin America in order 
to report on them to the conference. It is 
expected that a close relationship will 
thus be established with all the schools 
in the Western Hemisphere. with CPE 
as one of the collaborating bodies. 


Postgraduate Education 


Informal discussion has been held 
regarding the role of APHA, particu- 
larly CPE, in the field of postgraduate 
or continuation education. and a full- 
scale discussion is expected at future 
CPE meetings. In the meantime, the 
course for health officers held in Louis- 
ville in January, 1959, was attended 
by the CPE. staff 
assisting the organizing committee in 


member who is 


the evaluation of this project. This 
project will be used as an example of a 
short-term refresher course. which could 
be conducted for a particular category 
of public health workers. Whether CPE 
feels it should continue this kind of 


activity will be decided in the near fu- 
ture. 


Organization and Membership 


Two subcommittees were dissolved 
at the spring, 1959, meeting of CPE. 
namely, that on Salary Study and that 
on Field Training. The former was dis- 
solved because other agencies are mak- 
ing these studies and are able to keep 
them current, whereas the subcommittee 
of CPE did not have the resources for 
this project. The Subcommittee on Field 
Training was dissolved because it was 
felt that a new frame of reference was 
required to do a comprehensive job in 
this respect. The chairman of the sub- 
committee is preparing a new brief for 
presentation to the current meeting of 
CPE. 

A new advisory committee has been es- 
tablished for the Professional Examina- 
tion Service. The staff of this Service will 
henceforth report directly to this sub- 
committee, which will consider its affairs 
in detail and subsequently will in turn 
report to CPE. 

During the year 1959, Drs. Blackerby. 
Felix, and James were reappointed for 
three-year terms. Dr. Marion Murphy 
was newly appointed for a three-year 
term, and Dr. Ruth Huenemann for the 
unexpired term of Dr. Hardy, who re- 
signed from the committee. 

Puitie E, Brackersy, Jr., D.D.S.. W.K. 

Kellogg Foundation, Battle Creek, 

Mich., Chairman 


Report of the chairman of the Committee on Professional Education to the 
Governing Council at the Eighty-Seventh Annual Meeting of the American 
Public Health Association in Atlantic City, N. J., October 18, 1959. 
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HIS COMMITTEE met on December 19, 
1958, in New York City with all mem- 
bers present. A careful review was made 
of the committee’s responsibilities and 
area of concern as described by the 
Executive Board. In compliance with 
the directives set forth by the Executive 
Board. the PP & L Committee established 
the following priority objectives and op- 
erating procedures: 

A. Devise and implement a program 
whereby the APHA would become recog- 
nized as an authoritative source of in- 
formation on public health matters. 

B. Prepare policy statements based on 
Governing Council approved resolutions 
on current and proposed health pro- 
grams. The committee will forward to 
the Executive Director suggestions for 
preparation of additional policy state- 
ments as the need for such statement 
may arise in the future. 

C. Request the establishment of a 
permanent correlation of the activities 
of APHA’s Resolutions and PP & L Com- 
mittees. It was the opinion of this com- 
mittee that a far greater degree of con- 
sistency is necessary and possible be- 
tween the committee charged with the 
responsibility of framing and recom- 
mending the resolutions and establishing 
the policies of the Association and the 
committee designed to implement these 
policies. A review by the committee of 
all resolutions adopted by the Association 
in the past ten years revealed that well 
under 50 per cent could be used as a 
basis for a policy statement with any 
practical value. The committee further 
recommended that in the absence of a 
favoring recommendation from the Reso- 
lutions Committee, previously adopted 
resolutions relating to specific federal 
legislation expire at the time of the first 
annual meeting of the Association fol- 
lowing the meeting at which the resolu- 
tion was adopted. 
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D. The committee recommended that 
in its testimony to the Congress the 
APHA should function in the role of 
expert witness, providing authoritative 
information and data on health pro- 
grams being considered. 

E. The committee emphasized the de- 
sirability of establishing effective rela- 
tions between APHA’s Washington office 
and both the legislative and executive 
branches of the federal government. and 
directed the staff of the Washington 
office to take appropriate steps to accom- 
plish this objective. 

The committee further wished to em- 
phasize the importance of close liaison 
and cooperative working relations be- 
tween the Association and its affiliates 
and branches. It requested the staff to 
make every effort to provide affiliates 
and branches with all possible informa- 
tion on legislative issues with health im- 
plications being considered by the Con- 
gress as well as with specific information 
as to the position of APHA, if any, and 
the reasons for such a position. 

The committee made an analysis of 
the public health issues which would 
come before the Congress in its 1959 
session. Utilizing resolutions previously 
adopted by the Governing Council. the 
following six policy statements were 
framed and forwarded to the Executive 
Board for approval: 

1. Federal Assistance for Training of Public 
Health Personnel—The Association supports 
federal participation in the training of public 
health personnel in the form of assistance to 
public health agencies, to qualified educational 
institutions, including accredited graduate 
schools of public health, and to individuals 
through scholarships. 

2. Radiological Health—The Association sup- 
ports continuing and coordinated surveillance 
studies on radiation exposure to the general 
public and adequate systematic long-time 
studies of the possible health effects of such 
radiation. 

3. Air Pollution— The Association recom- 
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mends the extension of the Air Pollution Re 
search and Technical Assistance Act (PL-159, 
beyond 1960 and that the 
existing limitation of five million dollars on 
the annual appropriation be removed, 

Water Pollution—The Association recom- 
mends the Congress of the United States 
amend Public Law 660 with the view of 
increasing the effectiveness of the construction 


Sith Congress) 


grants for sewage works programs through 
(a) increasing the total amount of the authori- 
zation and appropriation: (b) increasing the 
maximum grant provision in proportion to any 
increase in the amount authorized; and (c) 
authorizing municipalities to band together in 
constructing joint projects. 

5. Medical Care for the Aged—It was the 
committee’s consensus that in keeping with 
the resolution adopted by the APHA Govern- 
ing Council in October, 1958, to the effect that 
there should be some form of paid-up insur- 
ance for aged persons, the committee would 
study any proposed legislation and review any 
new proposals, taking into consideration the 
theoretical applications of the proposals and 
its practical effect upon our communities. 

6. Federal Appropriations for Public Health 

The committee voted to recommend that 
APHA become actively involved in the budget 
request for the Public Health Service for the 
fiseal year 1960. Specific APHA recommenda- 
tions are to be withheld until the Administra- 
tion's budget has been submitted to the Con- 
The committee 
agreed that every effort should be made to 
document budgetary requests through exam- 


gress early in January, 1959. 


ples of program services. 


In addition, the committee filed with 
the Executive Director 55 policy state- 
ments based on APHA resolutions 
adopted since 1918. 

The committee directed the Washing- 
ton staff to furnish to each member a 
copy of each bill introduced in the Con- 
gress which had some health implication. 
It also requested that the Washington 
representative prepare a digest of the 


bill and its intent and any possible indi- 


cation as to whether or not the bill would 
receive active consideration. Committee 
members would send to the chairman 
their individual views as to whether 
APHA should testify on the proposal or 
not. In those instances where affirma- 
tive action was recommended and a 
clear-cut APHA policy existed covering 
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the point at issue, this plan worked very 
well. The majority of bills reviewed by 
the committee during the first’ session 
of the 86th Congress, however, were not 
so covered and the theoretically effective 
system has shown some indications of 
being too cumbersome to provide a 
needed consensus, particularly when an 
answer is needed on short notice. 

One additional 
should be reported. The committee urged 
that whenever possible APHA represen- 
tation to congressional committees be 
made by the Executive Director. Dr. 
Berwyn F. Mattison, in order to foster a 


committee decision 


personal contact between members of the 
Congress and APHA. During the first 
session of the 86th Congress. APHA 
statements or testimony were presented 
on the following legislative proposals: 


Federal Loan Program 


On request from the House Committee 
on Banking and Currency, Dr. Mattison 
testified on HR-5941. This bill proposed 
low interest loans to municipalities for 
water purification and sewage treatment 
plants. to public and nonprofit hospitals 
for modernization, and to public nursing 
homes. Dr. Mattison cited APHA’s reso- 
lution passed October 30, 1958. calling 
for federal aid through grants or loans 
for the construction of nonprofit nursing 
In re- 
spect to this need and in any instances 
of loans for hospital modernization, Dr. 
Mattison in behalf of APHA urged as- 
surance of coordination with state plan- 
ning authorities and the meeting of mini- 
As to proposed 
loans for provision of safe water and for 


homes and homes for the aged. 


mum standards of care. 


sewage plants, the committee was re- 
quested to provide participation by the 
Public Health Service in the review of 
any applications for federal grants for 
either of these purposes. Although hear- 
ings were conducted on the bill, the sub- 
committee did not report it and no fur- 
ther action was taken in regard thereto. 
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Extension, Federal Air Pollution Law 


In a statement introduced into the 
hearings conducted by the Subcommittee 
on Health and Safety, House Committee 
on Interstate and Foreign Commerce. 
APHA directed attention to its resolution 
adopted in October, 1958, which recom- 
mended extension of PL-159, 84th Con- 
gress. the Air Pollution Research and 
Technical Assistance Act, beyond 1960 
and the removal of the annual appro- 
priation limitation of 5 million dollars. 
Supportive data were furnished to the 
subcommittee. 

The Senate voted to amend Public 
Law 4159 of the 84th Congress by extend- 
ing the authority for a period of four 
years and increasing the authorization 
ceiling from the current 5 million dol- 
lars to 7.5 million dollars. The House 
approved a simple extension of PL-159. 
81th Congress. for a period of two years 
with no change in the authorization. On 
the final day of the first session of the 
86th Congress, the two houses agreed 
upon a compromise between the two 
versions, The authorization ceiling of 
5 million dollars as voted by the House 
was agreed to by the Senate, and the 
four-year extension of the public law 
as voted by the Senate was agreed to by 
the House. 


Federal Health Appropriations, 1960 


A comprehensive statement reviewing 
federal health programs, the health needs 
throughout the nation, and the adequacy 
of appropriation requests was presented 
to both the House and the Senate Appro- 
priation Subcommittee on Labor-HEW. 
Although specific program requests were 
not listed, the statement included APHA 
views on the following programs: Mi- 
grant labor; occupational health; acci- 
dent prevention; health of the aged; 
chronic disease control; federal grant 
programs for general health services, 
schools of public health. tuberculosis. 
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venereal disease. hospital construction, 
waste treatment construction, trainee- 
ships for public health workers and pro- 
fessional nurses; communicable diseases ; 
sanitary engineering; water pollution; 
air pollution; PHS hospitals; dental 
health; foreign quarantine; Indian 
health; the National Institutes of Health; 
and Maternal and Child Health and 
Crippled Children programs. The final 
version of HR-6769,. making appropria- 
tions for the Departments of Health. 
Education, and Welfare as it related to 
health programs. might be characterized 
as containing amounts fairly consistent 
with previous years for all programs ex- 
cept radiological health and all of the 
National Institutes of Health, where siza- 
ble increases were approved. 


Problems of the Aged and Aging 


At the request of the chairman, Sena- 
tor McNamara. Dr. Mattison appeared 
before the Senate Subcommittee on 
Problems of the Aged and Aging of the 
Senate Committee on Labor and Public 
Welfare. Dr. Mattison outlined APHA’s 
interest and activities in respect to this 
problem, including publication of the 
document, “Housing Our Aging Popula- 
tion”; joint activity with the American 
Public Welfare Association on “Health 
Problems of the Aging”; the Chronic 
Disease and Rehabilitation Committee's 
forthcoming manual on chronic disease 
programs for health departments; an- 
other manual soon to be released dealing 
with the special nutritional needs of the 
aged; and the preparation of a program 
guide for public health agencies in the 
field of mental health. Dr. Mattison 
pointed out that more extensive use of 
newer public health and medical tech- 
nics could appreciably reduce future dis- 
ability in the population over age 65. 
Glaucoma and diabetes were listed as 
just two of the chronic illnesses which 
may be controlled, as venereal disease 
and tuberculosis have been, with pro- 
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grams of early detection followed by 
prompt and consistent medical care. 
More effective use of the great potential 
of persons trained in health matters 
would also contribute to a general im- 
provement in health conditions. Home 
care of the aged could be improved by 
a more practical and comprehensive use 
of the services of public health nurses 
health departments and 
visiting nurse associations and the use 


employed by 


of trained medical health officers as con- 
sultants to the medical care programs of 
welfare departments. A strong plea was 
made for interagency planning and co- 
operation to contribute toward a solu- 
tion of the problems of the aging to 
salvage some of the vast potential of 
experience, skill, and wisdom of these 
older persons. 

Hearings by the Senate Subcommittee 
on Problems of the Aged and Aging will 
continue during the recess between the 
first and second sessions of the 86th 
These hearings are to be 
conducted in a number of cities through- 
out the country and are intended to pro- 
vide the committee with information on 
problems in this field as viewed by in- 
dividuals closer to the problem than of- 
ficials of federal agencies or representa- 
tives of national agencies. A report on 
the findings of the subcommittee is to 
be published and available to the Senate 
at an early date after the convening of 


Congress. 


the second session of the 86th Congress. 


Forand Bill 


At the direction of APHA’s Executive 
Board, Dr. Mattison in a statement pre- 
sented to the House Committee on Ways 
and Means, stated that the APHA 
neither favored nor opposed HR-4700, 
the Forand Bill. In similar testimony 


presented to the McNamara Committee. 
Dr. Mattison pointed out that many 
more health services could be provided 
with our present potential than are now 


available. The of 


effectiveness 


through fragmentation of health and 
medical services was listed as a serious 
defect of present health programs. Dr. 
Mattison also emphasized the great need 
for the training of personnel to provide 
auxiliary care. Other gaps and short- 
comings in present utilization of medical 
and related services covered in this testi- 
mony were: 


1. Scarcity of services for patients at home. 

2. Preoccupation with institutional care de- 
spite the fact that up to 90 per cent of the 
long-term patients are at home. 

3. Need to convert a number of under-used 
institutions to meet the needs of the chroni- 
cally ill. 

1. The inadequate supply of psychiatrists, 
physiatrists, public — health 
nurses, physical and occupational therapists, 
medical and psychiatric social workers, and 
homemakers. 

5. The lack of rehabilitative or restorative 
services in many hospitals and communities. 

6. The number of long-term patients from 
the lower economic group indicates the need 
for some kind of increased prepaid based 
service. 


psychologists, 


It was not the intention of the House 
Ways and Means Committee, when hear- 
ings were held on HR-4700, to proceed 
immediately with further consideration 
of the bill. Additional hearings have 
been scheduled for November by the 
Subcommittee on Administration of the 
Social Security Laws of the House Ways 
and Means Committee. It is anticipated 
that further consideration will be under- 
taken by the House Ways and Means 
Committee during the second session of 
the 86th Congress. 


Automobile Safety 


Dr. Mattison appeared before the 
Health and Safety Subcommittee. House 
Committee on Interstate and Foreign 
Commerce, to testify on HR-1311 and 
HR-1346. The former proposes that the 
secretary of commerce establish mini- 
mum safety standards for motor vehicles 
purchased or otherwise utilized by the 


HR-1346 proposed 


federal government. 
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an authorization for the Surgeon Gen- 
eral, PHS, to establish standards relative 
to maximum amounts of unburned hy- 
drocarbons hazardous to the public 
health to be emitted by motor vehicles. 
Dr. Mattison reported APHA’s resolu- 
tion of October 30, 1958, calling for 
greatly expanded use of automobile seat 
belts. He also cited results from other 
studies. both as to the lack of safety 
features in autos and the health hazards 
due to automobile exhausts. Both these 
bills were amended (HR-1346 now sim- 
ply calls for a two-year study of the 
dangers of unburned hydrocarbons) by 
the full committee. 

HR-1341, authorizing the establishing 
of minimum safety standards by the 
secretary of commerce for motor vehicles 
purchased by the federal government, 
was passed by the House of Representa- 
tives and sent to the Senate where it 
has been referred to the Senate Commit- 
tee on Interstate and Foreign Commerce. 
No action was taken by that committee 
on this bill during the first session of 
the 86th Congress. 

HR-13146, after amendment by the 
House Committee on Interstate and Fore- 
ign Commerce, was re-introduced as HR- 
8258 and was passed by the House of 
Representatives. The bill was forwarded 
to the Senate and referred there to the 
Senate’s Committee on Labor and Public 
Welfare where it will be considered by 
the Subcommittee on Health. 


Water Pollution 


In accordance with the APHA resolu- 
tion adopted in October, 1958, calling 
for amendment of PL-660, a statement 
was submitted to the House Committee 
on Public Works, hearing HR-3610, re- 
questing that current limitations be lifted 
on (a) the total authorization, (b) annual 
appropriations, and (c) joint projects. 
The House committee acted affirmatively 
on HR-3610 as was reported to the 
APHA membership. The Senate Com- 
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mittee on Public Works voted to amend 
PL-660 less liberally than was voted by 
the House. 

The Senate when it approved HR-3610 
further amended the bill as it had been 
reported from the Senate Committee on 
Public Works. Said amendments brought 
the bill more in line with the House 
version, but differences still exist, the 
most important being the total authoriza- 
tion for the program at 800 million dol- 
lars as opposed to a House-approved 
authorization of 1 billion dollars and 
an annual authorization for appropria- 
tions of 80 millon dollars as contrasted 
to the House-approved authgrization of 
100 millon dollars. 

The Senate voted to disagree to the 
House version, requested a conference 
with the House, and appointed conferees 
on the part of the Senate. The first ses- 
sion of the 86th Congress ended before 
conferees were appointed on the part of 
the House. The present status will hold 
over until the convening of the second 
session of the 86th Congress when fur- 
ther action can be anticipated. 


Public Health Training 


Dr. Mattison testified before the 
Health and Safety Subcommittee on HR- 
6325 which provides a simple extension 
of the Titles | and II traineeship pro- 
grams, and on HR-6871 which provides 
for extension of federal grant programs 
to schools of public health, the Title I 
traineeships and the initiation of con- 
struction grants to schools of public 
health. training grants to state health 
departments, and grants for training 
public health nurses. Dr. Mattison re- 
ported to the Committee on the Train- 
ing Conference held in July, 1958. He 
also cited APHA resolutions calling for 
federal aid to schools of public health 
and introduced into the record of the 
hearings APHA’s policy statement  re- 
garding the need for a USPHS program 
of recruitment and training of radiologi- 
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cal health personnel as one area of great- 
est need. The congressional committee 
decided against voting out the more com- 
prehensive training bill, but did report 
out favorably extension of the Titles I 
and IL traineeships. 

Both the House and Senate voted a 
simple five-year extension of the Titles I 
and II traineeship programs. No further 
action was taken in either house on bills 
calling for increased federal activity in 
the training of public health workers. 

The APHA has thus attempted to 


to the Governing Council at the 


Dental Public Health Boards 


Report of the chairman of the Committee on Public Policy and Legislation 
Eighty-Seventh Annual Meeting of the 
American Public Health Association in Atlantic City, N. J., October 18, 1959. 


The American Board of Dental Public Health will administer certifying exami- 
nations October 13 and 14 in Los Angeles. Calif.. before the 101st annual session 


make available to interested committees 
of Congress the views and opinions of 
the largest public health organization in 
the world. The Public Policy and Legis- 
lation Committee hopes that this begin- 
ning meets with the approval of APHA’s 
membership and Governing Council and 
that we will be able to report greater 
accomplishments in the future. 


CrareNce W. KLassen. State Depart- 
ment of Health, Springfield, IIL, 
Chairman 


of the American Dental Association. The board has broadened its eligibility require- 
ments to permit certification of those dentists engaged in full-time teaching or research 
as well as administration related to dental public health practice. 

Applications for admission to the examination should be submitted to the board 
not later than June 15. Forms may be obtained from the Secretary. Donald J. 


Galagan. D.D.S.. Public Health Service. Washington 25. D. C. 
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page the past year the Committee 
on Research Policy has been con- 
cerned mainly with helping to chart the 
status, nature. and extent of research 
activity within organized public health 
effort. 

1. The committee has invited the Com- 
mittee on Research of the Association of 
State and Territorial Health Officers and 
the Public Health Research Study Sec- 
tion of the National Institutes of Health 
to join with it for the purpose of secur- 
ing an inventory of current research 
being done by organized health agencies. 
A subcommittee is at work on this proj- 
ect with staff assistance being provided 
by Dr. Mayes and his associates in the 
Bureau of State Services of the U. S. 
Public Health Service. If possible, this 
subcommittee will attempt to determine 
as well some measure of the research 
potential not now being exploited in 
organized public health agencies. 

In addition to this specific joint ac- 
tivity. the committee has also proposed 
that general liaison between the three 
groups be established and maintained. 
An invitation has been extended to a 
fourth group. the Council on Research 
of the American College of Preventive 
Medicine, to take part in these activities. 

As a result, in part, of the interest of the 
Committee on Research Policy, the Office of 
Research Planning (NIH), with the coopera- 
tion of the Government's Division of the U. S. 
Census Bureau, is studying the nature and 
extent of health and medical research that is 
being conducted or supported by governmental 
agencies within a sample of five selected 
states. 

The study brought out that a variety of 
state agencies—Public Health, Mental Health, 
Labor, Education, Welfare, Highways, and 
others—are actively engaged in health-related 
research. While this finding was expectable, 
another was a surprise, i.e., the magnitude of 
research supported by state governments. The 
five states (California, Connecticut, Florida, 
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Michigan, and New York) are spending over 
16 million dollars within a fiscal year, pri- 
marily in the area of mental health, chronic 
disease, special problem areas, and basic bio- 
logical and medical research. 


2. The committee has given considera- 
ble thought to the desirability of its serv- 
ing as a central clearing house of 
information on intra-APHA research ac- 
tivity for Standing, Program Area, Sec- 
tion, and other committees. While this 
aspect of the committee’s role has de- 
veloped thus far only to a modest degree, 
there appears to be a real need for an 
intra-Association clearing house and in- 
formation-exchange on research. 

3. The committee through its chair- 
man has sought to coordinate its inter- 
ests and activities with those of the Tech- 
nical Development Board. the mechanism 
established by the Association for “In- 
itiation and assisting in the development 
of balanced activities . . .” in all aspects 
of the public health program. At the 
March. 1959, meeting of the TDB the 
Association’s program was 
thoroughly discussed. Based on the two 
recent annual reports of the CRP and 
a résumé of its current discussions, the 
TDB is incorporating in its annual re- 
port for 1959 a series of suggestions and 
recommendations to the Governing 
Council which in the main support and 
supplement earlier recommendations of 
the CRP. 

1. The committee has also undertaken 
an experimental venture at the 1959 
Annual Meeting of the Association with 
the co-sponsorship of the ASTHO Com- 
mittee on Research, the Public Health 
Research Study Section (NIH). and the 
Research Program Staff of the Bureau 
of State Services (USPHS). Within the 
framework of the Scientific Exhibits an 
informal research consultation booth will 
be available to all of the Association’s 


research 
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membership who are actively engaged 
or interested in research effort. The 
booth will be staffed by members of the 
sponsoring committees. 

5. The Committee on Research Policy 


available to the committee. It endorses the 
principle that each standing committee should 
be provided with qualified professional staff 
on a continuing basis. 

(c) The Association should encourage and 
promote through all means at its disposal con- 


wishes to reaffirm the recommendations ditions more favorable to continued growth 
both in basic research and in applied or 


presented at the 1958 Annual Meeting 
. . . action” research usually called “research in 

and to secure from the Governing Coun- —_jublic health practice.” 

cil such action and advice as will permit (d) Before Standing, Program Area, Sec- 

the CRP to move forward in its assigned tion, and other committees undertake new 

research activities or seek funds or staff for 

such activities, they advise with CRP in order 
(a) It and other standing committees have that it serve as a central clearing house of 

three meetings a year in addition to the one information on intra-Association research ac- 

during the Annual Meeting and that one be tivity. 

held at a time when a joint session of the 


Standing and Program Area Committees might Tuomas D. Dusit. M.D.. National In- 
stitutes of Health. Bethesda. Md., 


(th) The equivalent of one-third to one-half 
time of a professional staff member be made Chairman 


area of responsibility in the year ahead: 


Summary report of the chairman of the Committee on Research Policy to the 
Governing Council at the Eighty-Seventh Annual Meeting of the American 
Public Health Association in Atlantic City, N. ]., October 18, 1959. 


Viruses, Infections, and Diseases 


The older idea of “one disease-one agent” has had to give way to the concept 
that a well-defined clinical syndrome may be induced by any one of a number of 
viruses and that one virus may induce several different symptom complexes. The 
new knowledge has important implications to understanding viral infections of the 
respiratory tract. As an example, the clinical syndrome called influenza may be 
induced by some ten or eleven different viruses, only four of which are designated as 
influenza viruses. Moreover. one influenza virus may induce a wide variety of clinical 
entities ranging in severity from very minor upper respiratory infections to fatal 
viral pneumonia. Thus, a diagnosis of influenza may mean quite different things to 
the clinician and to the virologist. Ideas about viruses, like those about bacteria. are 
becoming less and less disease-oriented and more and more concerned with the 
mechanism of infection which may. but more commonly does not. lead to disease. 

(Frank L. Horsfall, Jr.. The J. Burns Amberson Lecture, The American Review, September. 
1959.) 
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ASSOCIATION NEWS 


APHA ANNUAL MEETINGS 


1960—October 31-November 4—San Francisco, Calif. 
1961—November 13-November 17—Detroit, Mich. 


1960 GOVERNING COUNCIL NOMINATIONS 


The Nominating Committee for Elec- 
tive Councilors has completed its assign- 
ment for this year by submitting the 
following names as its selections of Gov- 
erning Council nominees for 1960. 

Section 1 of Article IX of the Asso- 
ciation By-Laws provides that the Nomi- 
nating Committee, composed of one rep- 
resentative elected by each Section and 
a chairman appointed by the Executive 
Board. shall “present to the Executive 
Director not less than six months before 
the Annual Meeting the names of the 
Fellows selected as nominees for the 
Governing Council. The number of 
nominees shall be not less than two nor 
more than three times the number of 
vacancies which will exist at the adjourn- 
ment sine die of the Governing Council 
at the next Annual Meeting.” Section 2 
calls for publication of the nominees to 
be not less than five months before the 
Annual Meeting. 


Guillermo Arbona, M.D., M.P.H. 
Department of Health 
Santurce, P. R. 

Solomon J. Axelrod, M.D., M.P.H. 
University of Michigan 

Ann Arbor, Mich. 

Leona Baumgartner, M.D. 

City Health Department 

New York, N. Y. 

Daniel Bergsma, M.D., M.P.H. 
The National Foundation 

New York, N. Y. 

Clyde M. Berry, Ph.D. 

State Lniversity of lowa 

Iowa City, lowa 
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Betty W. Bond, Ph.D., M.P.H. 
City Health Department 
Minneapolis, Minn. 


Herbert M. Bosch, M.P.H. 
University of Minnesota 
Minneapolis, Minn. 


Antonio Ciocco, D.Sc. 
University of Pittsburgh 
Pittsburgh, Pa. 


Pearl P. Coulter, R.N. 
University of Arizona 
Tueson, Ariz. 


Paul M. Densen, D.Sc. 
City Health Department 
New York, N. Y. 


Martha M. Eliot, M.D., D.Sc. 
Harvard University 
Boston, Mass. 


Ruth Freeman, Ed.D. 
The Rockefeller Foundation 
New York, N. Y. 


Donald J. Galagan, D.D.S.. M.P.H. 
Public Health Service 
Washington, D. C. 

Grace A, Goldsmith, M.D. 
Tulane University 

New Orleans, La. 

Albert V. Hardy, M.D., Dr.P.H. 
State Board of Health 
Jacksonville, Fla. 

Patricia J. Hill, M.P.H. 

State Department of Education 
Sacramento, Calif. 


Mark D. Hollis, C.E. 
Public Health Service 
Washington, D. C. 


Norma Johannis, M.P.H. 
State Department of Health 
Denver, Colo. 
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Andie L. Knutson, Ph.D. 
Lniversity of California 
Berkeley, Calif. 


Paul V. Lemkau, M.D. 
Johns Hopkins University 
Baltimore, Md. 


Alan ©. Love, MLS. 
City Health Department 


Houston, Texas 


Dwight F. Metzler, ( E. 
State Board of Health 
Topeka, Kans. 


Ella MeNeil, R.N. 
University of Michigan 


Ann Arbor, Mich. 


Sewall O. Milliken, M.P.H. 
Yale University 
New Haven, Conn. 


Ohio State University 
Columbus, Ohio 


Edward Press, M.D., M.P.H. 
City Health Department 
Evanston, Il. 


Fred B. Ragland 
State Board of Health 
Jacksonville, Fla. 


Mabel E. Rugen, Ph.D. 
University of Michigan 
Ann Arbor, Mich. 


William M. Sehmidt, M.D. 
Harvard University 
Boston, Mass. 


Henry ©. Schumacher, M.D. 
Lniversity of Florida 
Gainesville, Fla. 


Robert E. Shank, M.D. 
Washington University 
st. Louis, Mo. 


University of Pittsburgh 
Pittsburgh, Pa. 


Roy D. Smiley, D.D.S, 
State Board of Health 
Indianapolis, Ind. 


Frank M. Stead, M.S 
State Department of Health 
Berkeley, Calif. 


Benjamin Pasamanick, M.D. 


te il (,. Sheps, M.D.. M.P.H. 


Waldo L. Treuting, M.D. 
University of Pittsburgh 
Pittsburgh, Pa. 

Elaine L. Updyke, Se.D. 
Communicable Disease Center 
Chamblee, Ga. 

Helen M. Wallace, M.D., M.P.H. 
Children’s Bureau 
Washington, D. C. 

Patricia Walsh, R.N. 
University of Michigan 

Ann Arbor, Mich. 


James Watt, M.D., Dr.P.H. 
National Heart Institute 
Bethesda, Md. 

Myron E. Wegman, M.D., M.P.H. 
Pan American Sanitary Bureau 
Washington, D. C. 

Charles L. Wilbar, Jr., M.D. 
State Department of Health 
Harrisburg, Pa. 


Fellows and members of the Associa- 
tion are reminded that Section 3 of By- 
Law Article IX states that “upon the 
petition of twenty-five Fellows or mem- 
bers. the Nominating Committee shall 
add the name of any Fellow to the 
nominees selected by it. provided such 
petition is received not less than three 
months before the Annual Meeting.” 
The closing date for the receipt of such 
petitions by the Executive Director will 
be July 31. 1960. 

The list of Governing Council nomi- 
nees shown above, plus any that may be 
added by petition, will be carried on 
the official ballot which will be mailed 
on August 31 to all Fellows and members 
in good standing. There will be 15 
vacancies on the Governing Council to 
be filled. 

The members, and the Sections repre- 
sented. of the 1960 Nominating Com- 
mittee for Elective Councilors are: 
Marjorie M. Morrison, MLS. 

Chairman and representing the Unaffiliated 

group 
Evan T. Bynoe, Ph.D. 

Laboratory 
Robert A. Downs, D.D.S. 

Dental Health 
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ASSOCIATION NEWS 


aor Francis, Jr., M.D. Unfair to the Food and Nutrition 
‘pidemiology : 
Madelyn N. Hall, R.N. Section 
Public Health Nursing Through an inadvertence, two commit- 
Roseoe P. Kandle, M.D. tees were omitted from the list of the 
Health Oficors Food and Nutrition Section Committees 
Josephine K. Omura, M.A. 
Mental Health on page 243 of the February Journal. 
Leonard S. Rosenfeld, M.D. They are listed now, with apologies for 
Medical Care the omission. 
Perry Sandell, M.Ed. 
School Health Nominating Committee 
Helen Stacey, MLS. Helen R. Stacey, Chairman, Children’s Bu- 
Food and Nutrition reau, 50 Seventh St., N.E., Atlanta 23, Ga. 
Clarence I. Sterling, Jr., P.E. Gertrude E. Austin, M.S. 
Engineering and Sanitation Robert S. Goodhart, M.D. 
Herbert T. Walworth, M.S. Lester J. Teply, Ph.D. 
Occupational Health 
Samuel M. Wishik, M.D. Resolutions Committee 
Maternal and Child Health Fred C. Baselt, C.E., Chairman, American 
Jane Worcester, Dr.P.H. Can Co., 100 Park Ave., New York 17, N. Y. 
Statistics Mary E. Aiken 
Robert Yoho, H.S.D. M. Thomas Bartram, Ph.D. 


Health FE Doris E, Lauber 


Public “ducation 


American Public Health Association membership application blank appears on page XXXV 


The Social Climate of Epidemiology 


“Because of the changing universe about us. | find it difficult to visualize a 
world without disease and maladjustment. The atomic age, the exploration and 
population of space, of itself will create new epidemiological and ecological bounda- 
ries. Epidemiology is basically an investigative field representing the application 
of the scientific method to problems of population groups generally. Various points 
of reference may be taken in mapping out the general ecology of man. Epidemi- 
ology thus moves with disease and disorder as its index. Its approach to human 
ecology is to detect, to measure, to understand the harmful influences which impair 
the relationship of man with his environment. It is a study of pathogenesis, not 
just observation. While trying to obtain adequate measurement of these stresses, 
the effort should lead to the better definition of health, to the better design of 
procedures for maintenance of health and for the prevention of its deterioration. 
Never before has the social climate blended so well with the biological and physical 
approaches to make population investigations possible and popular. But in under- 
taking such studies one must guard against those harmful influences which may lead 
to popular but dubious conclusions and to give attention to the constant need for 
controlled data which permit valid interpretations and conclusions.”“—THomas 
Francis, Jr.: The Epidemiological Approach to Human ities The American 
Journal of the Medical Sciences, June, 1959. 
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Street Plan of San Francisco Showing Location of Civic Auditorium and 
Housing Bureau Hotels (Letter indicates Zone) 


WASHINGTON 
foray | 
SACRAMENTO 


\ 


GOLDEN GATE AVENUE 
“MeALLI 
FULTON 
GROVE 


AUDITORIUM 


Zone Hotel Double Twin Beds Parlor Suite 
E Alexander Hamilton . exe 5 $13.00-18.50 $13.00-18.50 $20.00-60.00 

Beresford 6.00- 6.75 6.50- 7.00 
Beverly Plaza 7. 10.00-11.00 10.00-12.00 20.00- 
Broadmoor 7 8.00- 10.00- 
Californian 10.50-13.50 11.50-14.00 22.00-25.00 
Canterbury 10.00-17.00 12.00-19.00 25.00-40.06 
Cartwright 6.50- 7.50- 
7.50- 8.50 9.50-10.50 
Chancellor. 7.00- 9.00- 
Clift. 13.00-21.00 J 41.00-50.00 
Commodore ... P 6.00-12.00 8.00-14.00 10.00-16.00 
Devonshire 6.00— 6.50 7.50- 8.50 8.50-10.00 
10.00-11.00 12.00-14.00 15.00-16.00 25.00-35.00 
8.00-10.00 10.00-12.00 11.00-14.00 20.00-26.00 
3.00- 5.50 4.00— 7.00 4.50- 7.00 
Fielding 6.00- 8.00 8.00-10.00 9.00-12.00 20.00-25.00 
Franciscan 7.00- 12.00- 18.00— 
Gaylord 8.00- 12.00- 25.00- 
Golden State . over 5.00- 6.00 -00- 8. 8.50— 9.00 
Jack Tar . ‘ 10.00-20.00 2. 16.00-26.00 32.00-80.00 
King George . 6.00- 8.00 10.00-14.00 20.00- 
4.00- 5.50 5.00- 7.00 6.50- 8.00 
La Salle .. 6.00- 7.00- 8.00- 15.00- 
Leland . ° TTI 4.00- 6.50 5.00— 8.50 7.00-10.00 
Manx .. 8.00-11.00 10.00-12.00 11.00-13.00 20.00-25.00 
Mark Hopkins 15.00-19.00 19.00-23.00 19.00-23.00 38.00-75.00 
6.00- 9.00 8.50-10.50 9.00-11.50 17.50-18.50 
Olympic 5.50- 8.50 7.50-11.00 8.50-10.00 
Oxford . eccevencece 7.00- 8.00 8.00- 9.00 9.00-10.00 

5.00- 6.£0- 7.00- 

5.00— 7.00 6.00- 9.00 6.00- 9.00 

7.50-11.50 9.50-13.50 10.00-14.50 18.00-20.00 
St. Francis ....... 12.00--22.00 13.00-20.00 16.00-25.00 30.00-55.00 
Senate 5.00— 6.00 6.00— 7.50 7.50-— 9.00 
Sheraton Palace 8.75-16.50 13.85-20.50 13.85-20.50 25.00-150.00 
Sir Francis Drake ... 11.00-16.00 13.00-17.00 16.00-22.00 35.00-50.00 
Stewart ... 7.00-12.00 9.00-14.00 11.00-18.00 26.00—30.00 
Sutter . 5.00- 7.00 7.00— 9.00 8.00-10.00 
Whitcomb 10.00-12.00 11.00—16.00 12.00-16.00 25.00-60.00 
Worth 7. 8.00- 9.00- 
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A Housing Bureau will be operated by the 
San Francisco Convention and Visitors Bureau 
for the Association. Since all requests for 
rooms are handled in chronological order, 
it is recommended that you send in your appli- 
cation as quickly as possible. 


In making hotel reservations please use the 
blank below, indicating your first, second, and 
third choice of hotels listed. Because of the 
limited number of Single Rooms Available, 
you will have a better choice of securing ac- 
commodations in the hotel you prefer if your 
request calls for rooms to be occupied by two 
or more persons. Rates quoted are for the 
room, and in case of double occupancy, the 
rate will be shared. 


No Minimum Rates, or any specific rate 
within the full price range quoted, can be 
guaranteed when your reservation is confirmed. 
Hotels make every effort to give you the re- 
quested rate. However, this is governed by 
prior check-outs and availability of such rooms 
on the date of your arrival. 


All Requests Should Be Accompanied by 
a Deposit Check for $10 per room made out 


MAIL TO: 


APHA HOUSING BUREAU 
Room 300, 61 Grove Street 


San Francisco 2, California 
PLEASE MAKE RESERVATIONS NOTED BELOW: 


Third Choice 


NAMES OF ALL OCCUPANTS: 
(Please bracket those sharing a room) 


SAN FRANCISCO ANNUAL MEETING, OCTOBER 31-NOVEMBER 4 


ASSOCIATION NEWS 


to the APHA Housing Bureau. Hotels can- 
cel unclaimed reservations by 4:00 p.m. There- 
fore, a deposit is requested to insure that your 
reservations will be held on your arrival date— 
whatever the hour. Your deposit will be 
credited to your account. Please Do Not 
Send Cash. 


Cancellations: Cancellations must be received 
15 days prior to the meeting for refunds of 
your deposit to be made by the hotel. 


Late Requests: Applications Received 
Later Than October 16 (15 days prior to 
the opening date of the convention) will be 
returned. In such cases please select your 
own hotels and write to them direct. 


All reservations must clear through the Hous- 
ing Bureau. All requests must give definite 
date and approximate hour of arrival and 
names and addresses of all persons who will 
occupy rooms requested. 


ALL RESERVATIONS WILL BE CON- 


FIRMED IF REQUEST IS RECEIVED 
NOT LATER THAN OCTOBER 16. 


(Note: Single rooms are very scarce. Please 
arrange to share a twin-bedroom with another.) 


Parlor, Bedroom Suite ..........- ° 


P.M. 


ADDRESSES: 


Check For §.......... payable to APHA Housing Bureau js enclosed. Please enclose a self-addressed stamped envelope. 


MAIL CONFIRMATION TO: 
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NEWS OF AFFILIATED SOCIETIES AND BRANCHES 


APHA Affiliated Societies and Branches 


SOCIETY AND SECRETARY 


ALABAMA PUBLIC HEALTH ASSOCIATION, Ralph 
Roberts, State Health Dept., Montgomery 

ARIZONA PUBLIC HEALTH ASSOCIATION, J. Rex 
James, Maricopa County Health Dept., Phoenix 

ARKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Vada Russell, State Health Dept. Bldg., Little Rock 

CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIATION, Mrs. Joan Davis, City Health Dept., San Jose 

CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Dorothea Hansen, City Health Dept., Los 
Angeles 12 

COLORADO PUBLIC HEALTH ASSOCIATION, Alice 
de Bruyn Kops, 4660 S. Delaware, Englewood 

CONNECTICUT PUBLIC HEALTH ASSOCIATION, 
Shirley Thayer, R.N., 61 Arnold Way, West Hartford 7 

CUBAN PUBLIC HEALTH SOCIETY, Dr. Raphael Calvo 
Fonseca, Calle 19 No. 511 Altos Vedado, Havana 

FLORIDA PUBLIC HEALTH ASSOCIATION, Everett H. 
Williams, Jr.. P. O. Box 210, Jacksonville 

GEORGIA PUBLIC HEALTH ASSOCIATION, Carl Fox, 
33 Pryor St., N.E., Atlanta 

HAWAIL PUBLIC HEALTH ASSOCIATION, Alison Mac- 
Bride, R.N., 510 S. Beretania St., Honolulu 13 

IDAHO PUBLIC HEALTH ASSOCIATION, Charles Ham- 
mond, P. O. Box 640, Boise 

ILLINOIS PUBLIC HEALTH ASSOCIATION, William J. 
Hixon, Evanston Health Dept., Evanston 

INDIANA PUBLIC HEALTH ASSOCIATION, Malcolm 
J. MeLelland, State Board of Health, Indianapolis 

1OWA PUBLIC HEALTH ASSOCIATION, Lioyd Coe, 
lowa Hospital Association, 1012 Liberty Bldg., Des 
Moines 

KANSAS PUBLIC HEALTH ASSOCIATION, W. W. Wil- 
more, Kansas Tuberculosis and Health Assn., 1134 
Topeka Ave Topeka 

KENTUCKY PUBLIC HEALTH ASSOCIATION, Peggy 
Fisher, 620 S. Third St., Louisville 2 

LOUISIANA PUBLIC HEALTH ASSOCIATION, Lucille 
Godelfer, State Dept. of Health, New Orleans 7 

MARYLAND PUBLIC HEALTH ASSOCIATION, Mary 
Thompson, Prince Georges County Board of Education, 
Upper Marlbor« 
MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge 
MICHIGAN PUBLIC HEALTH ASSOCIATION, Marjorie 
Delevan, 1817 West St. Joseph Street, Lansing 

MINNESOTA PUBLIC HEALTH ASSOCIATION, D. §. 
Fleming, M.D., State Dept. of Health, University Cam- 
pus, Minneapolis 

MISSISSIPPI PUBLIC HEALTH ASSOCIATION, H. E 
Boone, P. O. Box 1700, Jackson 

MISSOURL PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, Sth Fl., State Office Bldg., Jefferson City 

MONTANA PUBLIC HEALTH ASSOCIATION, Thomas 
S. Willett, Montana Public Health District 1, Hardin 


Two Decades of History: Colorado 


The history of the Florida Public 
Health Association arrived at the Journal 
offices in time for mention in the April 
issue. Now along comes Colorado Pub- 
lie Health Association with its history 
and a mention in May. What will June 
and the future bring? Hopefully. more 
affiliated society histories coming off the 
presses to add to the other signs that 
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NEBRASKA PUBLIC HEALTH ASSOCIATION, George 
R. Underwood, M.D., 935 R. St., Lincoln, Neb. 

NEW JERSEY PUBLIC HEALTH ASSOCIATION, Waldo 
McNutt, M.P.H., Delaware River Drive, Frenchtown 
NEW MEXICO PUBLIC HEALTH ASSOCIATION, 

Daniel T. Marley, P. O. Box 8066, Albuquerque 
NEW YORK CITY, PUBLIC HEALTH ASSOCIATION 
OF, Frances Ann McVey, 4317 Robinson St., Flushing 
6, 
NEW YORK STATE PUBLIC HEALTH ASSOCIATION, 
Mrs. Kathleen Boland, Rensselaer County Health Dept., 


Troy 

NORTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Robert W. Brown, Box 7525, Asheville 

NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice H. Peterson, M.D., State Dept. of Health, Bis- 


marck 

OHIO PUBLIC HEALTH ASSOCIATION, Mrs. June 
O'Donnell, 3516 Braddock St., Dayton 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Bill 
Burk, 3400 North Eastern, Oklahoma City 

OREGON PUBLIC HEALTH ASSOCIATION, Muriel 
David, City Bureau of Health, 203 N.E. 28th Ave., 
Portland 

PENNSYLVANIA PUBLIC HEALTH ASSOCIATION, 
Emma J. Petach, R.N., 324 N. Second St., Harrisburg 

PUERTO RICO PUBLIC HEALTH ASSOCIATION, Mrs. 
Mae de Acin, Apartado 211, San Juan 2 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Laura M. DeMarse, State Health Dept., Columbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice Brady, R.N., State Dept. of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
Tucker, M.D., State Dept. of Health, 420 Sixth Ave., 
N., Nashville 

TEXAS PUBLIC HEALTH ASSOCIATION, Joseph N. 
Murphy, Jr., State Dept. of Health, Austin 

UTAH PUBLIC HEALTH ASSOCIATION, Katherine 
Brandon, M.D., P. O. Box 25, Foothill Station, Salt 
Lake City 

VIRGINIA PUBLIC HEALTH ASSOCIATION, Mrs. Helen 
W. Wiesmann, 1220 E. Broad St., Richmond 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Caesar Branchini, General Electric Company, 
Richland 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Mrs. Katherine L. Brown, West Virginia State Dept. of 
Health, Charleston 5 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 

MIDDLE STATES BRANCH, APHA, Thelma Luther, 
Dept. of Health, Des Moines, lowa 

SOUTHERN BRANCH, APHA, M. L. MeDonald, Dallas 
Health Museum, Dallas, Tex. 

WESTERN BRANCH, APHA, Robert G. Beaumier, 1309 
Smith Tower, Seattle, Wash. 


the “Pluribus” of public health who 
make up its “Unum” continue to evalu- 
ate their efforts after they have come of 
age. 

In the case of FPHA and CPHA one 
does not see history-writing as a sign 
of resting on laurels. As their programs 
indicate, they appear to be healthy in 
their maturity—acting their age with 
unabashed program vigor. What could 
be more of an alive issue. for example. 
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than Colorado’s annual meeting (May) 
theme—the “Application of Behavioral 
Sciences to Public Health Problems?” 
Apparently it was not easy for the 
CPHA to get launched. In Chapter I, 
“Mountains Can Obstruct the View,” 
the author, Helen Crennell, writes that 
“there was no popular demand for an 
organization of its kind” in the thirties 
when it was formed. And the state’s 
health program, suffered from “the firm 
conviction of a number of Coloradoans 
that their climate possessed its own pe- 
culiarly medicinal qualities.” Chapter 
Il, “Prelude to the Formation of the 
Colorado Public Health Association,” de- 
scribes some of the activities that helped 


bring about changes in health attitudes 
in the state. Chapter III is devoted to the 
first decade of CPHA which began in 
1938 and was identified in the July issue 
of the AJPH that year as an association 
seeking affiliation and representing “a 
consolidation of what formerly was the 
Colorado Council of State-Wide Health 
Agencies.” One of the organizers was 
Roy L. Cleere. M.D.. 1960 president of 
CPHA, and the present director of pub- 
lic health for Colorado. Chapter IV 
deals with CPHA’s second decade. end- 
ing on the note that as it entered its 
third “it continued to display an ability 
to adapt and develop in a_ changing 
environment.” 

The author completed this 52 page 
mimeographed document in satisfaction 
of requirements for her master’s degree 
at the University of Colorado. CPHA’s 
terms of agreement with the university 
at the time of the history’s publication 
prohibit the sale of copies. “However, 
it has been suggested that (interested) 
persons might like to make a contribu- 
tion ($1 suggested) toward the expense 
of reproduction.” Application for copies 
(75 only were available in January) to 
Norma Johannis, chairman, History 
Committee, 1422 Grant Street, Denver 3. 


Colo. 
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AFFILIATED SOCIETIES AND BRANCHES 


The Service Theme Is Explored 


“Public Health— A Public Service” 
was the theme of the Oklahoma Public 
Health Association’s 19th annual meet- 
ing (Oklahoma City, March 9-11, 1960). 
Three half-days of general sessions, one 
half-day of section meetings, exhibits, the 
annual banquet, and a dinner dance 
claimed the attention of the 379 regis- 
tered members and guests. 

At general sessions the service 
theme was approached from many direc- 
tions. Vlado Getting. M.D., professor 
of public health practice at the Univer- 
sity of Michigan, spoke on “Public 
Health—An Opportunity to Serve.” He 
called upon administrators to evaluate 
their work on results rather than efforts. 
Harley L. Robertson, senior program 
consultant. American Heart Association, 
dwelt on the importance of “Community 
Teamwork for Better Health.” The mul- 
tiplicity of new public health problems 
clamoring for the effective services of 
health workers were pointed up in other 
papers: “Antibiotics and Pesticide Resi- 
due in Fluid Milk” presented by Sam 
D. Fine, director, Kansas City District 
of Food and Drug Administration; 
“Radiation Hazards,” by David Gould, 
M.D., professor of radiology at the Uni- 
versity of Colorado; “Environmental 
Stresses,” by Malcolm C. Hope, chief, 
General Engineering Program, Public 
Health Service; “Alcoholism,” by Leslie 
V. Knott. M.D.. acting chief, Division 
of Special Services, Public Health Serv- 
ice; “Health Mobilization.” by John W. 
Whitney. M.D.. chief, General Health 
Services, Region VII, Public Health 
Service; and “Accidents and Accidental 
Poisonings.” by George Garrison, M.D.. 
practicing pediatrician of Oklahoma 
City. Many of the visiting speakers at 
general sessions performed double duty 
by appearing on section programs also. 

Among the attractions at section meet- 
ings was the presentation of a play be- 
fore a joint session of health officers and 
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nurses. “Three Maple Street” by Nora 
Stirling, is an American Theatre Wing 
play featuring the work of public health 
nurses. Actors were from the Mayde 
Mack Mummers, a little theater group 
in Oklahoma City. 

In 1958 the OPHA set up a system 
for providing research grants for mem- 


bers. Two such grants have been made 


and progress reports were given during 
£ 


the annual business meeting. Clyde El- 
ler. chief sanitary engineer of the Tulsa 
City-County Health Department. is carry- 
ing on reseatch in methods of cleaning 
meat market equipment, and Walter 
Machala. director, Oklahoma City- 
County Health Department Laboratory. 
is studying the presence of bacteria in 
pac kaged frozen foods especially meat 
pies. Members who need more financial 
assistance to undertake research were 
urged to apply to OPHA’s Research 
Grants Committee. 

The Constitution and By-laws of the 
1959 to 
provide for a council of six members 


association were amended in 


with staggered terms to serve on the 
Executive Committee. Officers and coun- 
cilors elected at this meeting were as 
follows: 


President-Eleet—Roy H. Gravelle, D.D.S.. di- 
rector, Dental Division, State Health Depart- 
ment 

Vice-President—Alice Porter, executive direc- 
tor, Oklahoma State Tuberculosis Associa- 
tion 

Secretary-Treasurer—Bill Burk, State Health 

Department 

Margaret F. Shackel- 
ford, director, Statistics Division, State 
Health Department 

Harper Orth, administrative director, Okla- 
homa Cerebral Palsy Institute 


Councilors (3 years) 


Councilors (2  years)—Glen Earley, R.P.S., 
district sanitarian, State Health Depart- 
ment 

Marion Dotson, R.N., district supervising 
nurse, State Health Department 
Loyd Pummill, R.P.S.. 
assistant sanitary engineer, State Health 
Department 

kK. W. Navin, M.D., director, Pottawatomie 
County Health Department. 


Councilors (1 year) 


Berl Poe, R.P.S., district sanitarian, 
Muskogee, was installed as president by 
Mrs. Mozelle Ewing, R.N., Muskogee 
City-County Health Department, retiring 
president. 

Editor's note: The January, 1960. 
Oklahoma Journal of Public Health 
carries a news item on OPHA’s educa- 
tion program: ~ in operation some 
four months now and results are begin- 
ning to be felt.’ OPHA has produced 
a general information pamphlet which 
“has been put to a multitude of uses.” 
OPHA educational materials also include 
Hip charts for use in talks on health 
department services and a cartoon series 
now being run in 50 state newspapers. 
OPHA is at present working up radio 
and television material explaining the 
work of health departments. The secre- 
tary of the OPHA would be able to 
give fuller information on this program. 
Bill Burk. 3100 N. Eastern, Oklahoma 
City. 


One-day Meetings 


The Northern California Public Health 
Association held one of its four yearly 
meetings in Stockton on February 5, 
planned around the subject “Migrant 
Labor—Problem or Opportunity?” This 
was also the title of the keynote address 
by Harold Jacoby, Ph.D.. chairman, 
Sociology Department, College of the 
Pacific. Following this and a film on 
migrant labor, “Colorado Cares.” group 
sessions were held on field sanitation, 
education. legislation, and health serv- 
ices. 

Other NCPHA news: Membership 
stands at 592, a membership committee 
having brought in 112 new members in 
a three-month period; officers of NCPHA 
and the Southern California Public 
Health Association met in December 
with the staff of the Western Regional 
Office: “eventual amalgamation of the 
two state associations was given serious 
consideration.” 
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The winter meeting of the Massa- 
chusetts Public Health Association, Janu- 
ary 26, Cambridge, was almost entirely 
given over to the public health aspects 
of cancer control. (Note: The Friday 
symposium at the 88th Annual Meeting 
of APHA, October 31 to November 4, 
San Francisco, will have a_ similar 
theme.) The General Session was de- 
voted to an over-all look at the problem, 
with Leonid S. Snegireff, M.D., Dr.P.H., 
associate professor of chronic disease 
control, Harvard School of Public 
Health, presiding. Four groups heard 
papers and discussed cigarettes and lung 
cancer. cytology, the impact of fear on 
the public in cancer programs, malig- 
nancy in childhood, and implications 
for the community. A fifth group met 
to confer on the necessity for legislative 
regulation of sources of ionizing radia- 
tion. “Public Health Planning in Massa- 
chusetts” was the topic of the evening 
general session. 


A Meeting as Big as a State 


Practically nothing in the currently 
important content of public health was 
left out of the program of the general 
assemblies and the meetings of the ten 
sections of the Texas Public Health Asso- 
ciation at the 35th annual meeting (Gal- 
veston, February 21-24). And the in- 
tellectual fare for the 691 registrants 
was served up by 124 program partici- 
pants, drawn mostly from within the 
state. To add to the interest were 36 
local and national, commercial and sci- 
entific exhibits. special hours being set 
aside in the program for visiting them. 

It being virtually impossible to report 
adequately in this space on such an ex- 
tensive meeting, let the opinion that the 
“meeting was a real success” partially 
suffice. We may note, however, two of 
the topics and speakers of the general 
assemblies: “Changing Trends in the 


Teaching of Public Health to Physi- 
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AFFILIATED SOCIETIES AND BRANCHES 


cians” by Stanley W. Olson, M.D., dean, 
Baylor University College of Medicine, 
and “Radiological Aspects of Public 
Health” by Richard E. Wainerdi, Ph.D., 
assistant to the dean of engineering, 
Agricultural and Mechanical College of 
Texas. Philip R. Overton, legal counsel 
for the Texas Medical Association, spoke 
at the banquet on “Health—lIts Bless- 
ings. Problems and Responsibilities.” 

At the banquet a $250 Scholarship 
Award was made to Cuyler Etheredge. 
senior high school student, Woodrow 
Wilson High School, Dallas, for the best 
essay on “The Role of Your Health De- 
partment in Community Health Protec- 
tion”; approximately 600 essayists had 
entered the contest. The Dr. B. T. 
Bryant Memorial Award went to M. 
Graham Smoot, Division of Public 
Health Education, State Department of 
Health, Austin, for his work in conceiv- 
ing. designing, and implementing the 
Texas Public Health Association Scholar- 
ship Project. B. M. Primer, M.D., di- 
rector, Austin-Travis County Health De- 
partment, Austin, and Ella Patton, R.N.. 
chronic disease nurse consultant, Divi- 
sion of Tuberculosis and Chronic Dis- 
eases, State Health Department, Austin, 
were given honorary life memberships. 

TPHA elected the following officers 
for 1960: 


President—Maggie Belle Davis, administrative 


assistant, Corpus Christi-Nueces, County 
Health Department (succeeding John T. 
Warren) 


President-Elect—William S. Brumage, M.D.. 
M.P.H., director, Division of Cancer Control, 
Texas State Health Department, Austin 

Ist Vice-President—W. V. Bradshaw, Jr., M.D.. 
director, Public Health and Welfare Depart- 
ment, Fort Worth 

2nd Vice-President—David F. Smallhorst, di- 
rector, Division of Water Pollution, Texas 
State Health Department, Austin. 


The executive secretary-treasurer of 
TPHA is Joseph N. Murphy, Jr., asso- 
ciate director, Laboratories, Texas State 
Health Department, Austin. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association, 


Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 
All correspondence should be sent to the American Public Health Association, 1790 


Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


Health Officer TEE--$12.000. In fast grow- 
ing, rapidly developing, progressive Pinal 
County midway between Phoenix and Tucson. 
Direct and develop public health program to 
meet community needs. M.P.H. or two years’ 
public health experience. Apply Arizona Merit 
System, LL North 17th Ave., Phoenix, Ariz. 


Local Health Officers—Florida. Two well 
organized local health units near Pensacola on 
Gulf Coast. Starting salary $9,120-$11,040 de- 
pendent upon previous training and experi- 
ence. Travel allowance, retirement, other bene- 
fits. Write Wilson T. Sowder, M.D... State 
Health Officer, Florida State Board of Health. 
P.O. Box 210, Jacksonville, Fla. 


Public Health Officer for well estab- 
lished local health department. M.D. and 
MLP.H. required. Salary $12,000, plus travel. 
retirement, vacation, and sick leave. Lee 
County Health Department, Dixon, Il. 


Medical Health Officer — for established 
rural county health department in central 
Michigan. Population approximately 50,000. 
Good personnel policies and vacation. Salary 
open depending upon qualifications and experi- 
ence, For further information write to Shia- 
County Health Department, Court 
House, Corunna, Mich. 


wassee 


Public Health Physician as assistant 
county health officer for well organized county 
health department in the Middle West. Good 
salary. Excellent employment benefits. Male 
or female. Write Box PH-3, Employment 
Service, APHA, 


District Tuberculosis Controller and 
Hospital Director — to render medical care, 
conduct clinics, coordinate TB control in six- 
county area of approximately 280.000 popula- 
tion in southeast Ohio, owning 75-bed hospital 
with 65 per cent occupancy now. Salary open, 
dependent on qualifications and experience. 
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Contact Merrill L. Rowe, Chairman. Board of 
Trustees, Mt. Logan Sanatorium, Chillicothe, 
Ohio. 


Pediatrician for State Health Depart- 
ment. To act as pediatric consultant within 
agency and work with professional and lay 
groups in the field. Included in work: hospi- 
tal standards, school health problems, statisti- 
cal studies, future program planning. Starting 
salary $12,240. Ohio medical license, one-year 
internship, at least two years’ graduate train- 
ing required: preferably Board of Pediatrics 
or eligible. Civil service position: vacation 
and sick leave, annual salary increments, re- 
tirement plan. Staff appointment to state uni- 
versity if eligible. Address inquiries to Divi- 
sion of Child Hygiene, Ohio Department of 
Health, Columbus 15, Ohio. 


Public Health Physician Director of 
Public Health in Portland, Maine, community 
of 80,000 and center of metropolitan area of 
about 150,000. Department staff of 37 engaged 
in progressive public health program, includ- 
ing active housing inspection and enforcement 
of minimum housing standards and environ- 
mental sanitation. Council-Manager form of 
government since 1923. Health Department 
enjoys excellent relationships with private and 
voluntary agencies, and a real civic interest in 
public health matters exists. Health Depart- 
ment budget for 1960 totals $160,000.  Port- 
land offers an unparalleled opportunity for 
pleasant living. A sea coast city, yet it is 
within easy driving distance of mountains, 
lakes, rivers, and forests, which provide excel- 
lent year-round recreational facilities. All of 
the cultural, educational, and recreational cen- 
ters of New England are within two hours’ 
flying time or a day’s drive. An up-to-date 
publie school system offers excellent elemen- 
tary and secondary educational advantages. 
Degree in medicine and public health desired. 
Salary $11,537-$13,937; retirement, vacation, 
sick leave, group life insurance. Travel ex- 
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pense for local travel and attendance at pro- 
fessional conferences provided. Write Julian 
H. Orr, City Manager, City Hall, Portland, 
Maine. 


Pennsylvania Department of Health. Public 
health opportunities in Pennsylvania: Re- 
gional Medical Director — $13,301-$16,978. 
Public Health Physician II to develop and 
administer a comprehensive program of public 
health services in a region of several counties. 
Requirements: Five years’ responsible experi- 
ence in public health administration; eligi- 
bility for certfication by the American Board 
of Preventive Medicine and Public Health; 
eligibility for licensure in Pennsylvania. As- 
sistant Director, Bureau of Local Health— 
$13,301-$16,978. Public Health Physician II 
to assist the director of the bureau of local 
health in administering a state-wide program 
for local health services. Requirements: Five 
years’ responsible experience in public health 
administration: eligibility for certification by 
the appropriate medical specialty board: eligi- 
bility for licensure in Pennsylvania. These 
positions are under the merit system: real 
opportunity for professional training and ad- 
vancement: excellent retirement system; lib- 
eral sick leave, vacation and holiday benefits. 
Comparable education and training may be 
substituted for the stipulated requirements for 
these positions. For further information or 
applications, please contact Dr. C. Earl 
Albrecht, Deputy Secretary of Health, P. O. 
Box 90, Harrisburg, Pa. 


Director of Local Health I — for Knox 
County, the gateway to the Great Smoky 
Mountain National Park. Modern, new 28,000 
square foot health center building in Knoxville 
on one of the T.V.A. lakes. Direct a gen- 
eralized public health program (all basic 
health services) in a metropolitan area, As- 
sistant medical officer and highly qualified 
personnel on duty with expansion of staff and 
program planned in near future. Excellent 
cooperation with professional and lay groups 
exists. Eligibility for medical licensure, 
M.P.H., and some experience required. Salary 
commensurate with qualifications, but pres- 
ently budgeted at $15,000, plus liberal travel. 
State merit system, Social Security, plus a 
good retirement plan. Apply through Dr. R. H. 
Hutcheson, Commissioner of Public Health, 


Cordell Hull Bldg., Nashville, Tenn. 


Medical Officer — with M.P.H., and eligi- 
bility for license in Tennessee, to direct dis- 
trict health department. Headquarters, 30 
miles from Nashville. Area used as training 
center for Vanderbilt University Nursing 
School undergraduate program. Beginning 
salary $10,800 per annum. Social Security, 
state retirement plan, annual and sick leave 
benefits. Write Dr. R. H. Hutcheson, Commis- 
sioner, Tennessee Department of Public 


Health, Nashville, Tenn 
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EMPLOYMENT SERVICE 


Medical Health Officer—with M.P.H. For 
established City Health Department, La Crosse, 
Wis. Salary comparable with other cities, 
depending on qualifications. Retirement bene- 
fits, sick leave, vacation. Write Paul Gatter- 


dam, M.D., President, La Crosse Health De- 
partment, 1836 South Ave., La Crosse, Wis. 


Public Health Nurse—generalized. Salary 
$384-$466; mileage. Retirement plan, other 
benefits. High, dry climate, four seasons; cen- 
ter of northern Arizona recreation area. Merit 
system. Write Merle E. Smith, M.D., M.P.H., 
Director, Coconino County Health Department, 
Flagstaff, Ariz. 


Public Health Nurse Super- 
vising nurse in Pinal County Health Depart- 
ment. B.S. in public health nursing and three 
years’ experience in public health work. Ap- 
ply Arizona Merit System, 11 North 17th Ave., 
Phoenix, Ariz. 


Public Health Nurses—Staff positions in 
newly organized county health department in 
Chicago North Shore area, serving population 
of 275,000. Generalized nursing services, in- 
cluding schools and bedside care. Promotional 
opportunities in an expanding department. 
Qualified health officer and director of nurses. 
Salary range $4,920-$5,820, plus $900 annual 
travel allowance. Apply: Alma Keyl, Nursing 
Director, Lake County Health Department, 
2307 Grand Ave., Waukegan, Il. 


Executive Director — Combined public 
health nursing agency. Education and experi- 
ence in public health nursing, including super- 
visory experience. Have well qualified health 
officer. Salary open. Five-day, 40-hour week, 
month’s vacation, and liberal personnel poli- 
cies. Capital city, population 216,000. Public 
Health Nursing Association, Des Moines, Iowa. 
Write Mrs. J. R. McNerney, Personnel Com- 
mittee, 521 16th St., West Des Moines, Iowa. 


Public Health Nurse [I — $5,057-$5,537. 
Challenging position in generalized public 
health nursing with progressive suburban de- 
partment 17 miles west of downtown Detroit. 
Many liberal fringe benefits. Apply, Amalia 
Krause, Nursing Director, Wayne County 
Health Department, Eloise, Mich. 


Junior Public Health Nurse — Salary 
range $4,160-$4,979. Liberal retirement and 
sick leave benefits. New modern building. 
Promotional opportunities. Apply Flint Civil 
Service Commission, City Hail, Flint 2, Mich. 


Public Health Nurses — Challenging op- 
portunity in Rocky Mountain area of Montana 
in family health service for the mentally ill. 
Merit system, retirement plan, accumulating 
sick leave, paid vacation, salary open. Apply 
to Director, Division of Public Health Nursing, 
State Board of Health, Helena, Mont. 
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Public Health Nurses— Salaries $335-$455. 
For generalized public health nursing in New 
Mexico Department of Public Health. Oppor- 
tunities for advancement, retirement plan, and 
other fringe benefits. Write Merit System Su- 
pervisor, 122 Capitol PL, Santa Fe, N. M 


Executive Director — Immediate appoint- 
ment available in a well established visiting 
nurse association located in northeastern 
United States. Excellent working conditions, 
liberal personnel policies. Qualifications: Edu- 
cation: Preparation in public health nursing 
and in publie health administration: bache- 
lors degree from a university approved by 
the National League for Nursing: master’s 
degree desirable. Experience: Both voluntary 
and official agency experience desirable. Make 
application to Box C-52, Employment Service, 
APHA. 


Public Health Nurses——County health de- 
partment located near metropolitan area. Gen- 
eralized combined nursing program. PHN I: 
$4,121-$4.551, R.N., no experience; PHN II: 
$4,551-$5,803, B.S., with preparation for first- 
level public health, no experience; PHN III: 
$5,007-36,390, same as II plus two years’ ex- 
perience in public health nursing. Merit sys- 
tem. uniform allowance, mileage, retirement, 
insurance. Staff of 23 in department. Immedi- 
ate openings. Apply to James G. Roney, Jr., 
M.D., Director, Butler County Health Depart- 
ment, 426 N. Main St., Butler, Pa. 


Public Health Nursing Consultant ( As- 
sistant to Director of Public Health Nursing 
in State Health Department)—Give consulta- 
tion to public health personnel in all phases 
of public health nursing, including inservice 
education; prepare manuals, guides, ete., for 
public health nurses: assist in administration 
of program. Bachelor's degree in public 
health nursing minimum preparation; master’s 
degree desirable: four years’ experience in 
public health nursing, including two in ad- 
ministration or supervision. Salary: start at 
$6,768, maximum $8,088. Civil service, vaca- 
tion, sick leave, Social Security, and_retire- 
ment benefits. Write Miss lone M. Rowley, 
R.N.. Director, Public Health Nursing, 119 
Monona Ave., Madison 3, Wis. 


Public Health Nurse UL (District Ad- 
visory Nurse) —Give guidance and counseling 
to all public health nurses in a multiple-county 
area regarding community organization and re- 
lationships, program planning, public health 
nursing technics, records, and reporting. Re- 
sponsible for inservice education program for 
local public health nurses and evaluation of 
nursing services, Salary range $5,688-$6,768, 
plus travel allowance. B.S. degree with major 
in public health nursing and three years’ gen- 
eralized experience as a public health nurse. 
Special requirement: registration or eligibility 
therefor as a registered nurse in Wisconsin; 


certification or eligibility for certification as a 
public health nurse in Wisconsin. Write R. J. 
Siesen, Personnel Officer, State Board of 
Health, Madison 2, Wis. 


Executive Director—Pennsylvania Health 
Council. October Ist. M.P.H. Beginning 
salary $7,800. Contact Clement W. Hunt, 303 
North Second St., Harrisburg, Pa. 


Public Health Educator HI (School 
Health )-——-Initiate and develop school-commu- 
nity health education programs in a_ multi- 
county district. Desirable qualifications: M.P.H. 
degree, plus two years’ experience in health 
education: sound working knowledge of prin- 
ciples of education and methods of teaching. 
Salary starts at $6,048, maximum $7,188. 
Travel allowance, vacation, sick leave, retire- 
ment, group insurance plans. Write Dr. Amy 
L.. Hunter, Director, Bureau of Maternal and 
Child Health, Wisconsin State Board of 
Health, Madison 2, Wis. 


Public Health Educator III (Dental Hy- 
gienist)—Assist in developing dental health 
programs for preschool and adult groups in a 
several county area. Coordinate dental health 
education activities with over-all health edu- 
cation program. College graduation, a year 
of graduate training in an accredited school of 
public health, and two years’ experience. Li- 
censure or eligibility for licensure to practice 
dental hygiene in Wisconsin essential. Salary 
starts at $6,048: maximum $7,188. Civil serv- 
ice, vacation, sick leave, Social Security, and 
retirement benefits. Write R. J. Siesen, Per- 
sonnel Officer, State Board of Health, 400 
State Office Bldg., Madison 2, Wis. 


Medical Social Worker Tuberculosis 
hospital, Ohio. Salary open. Contact E. F. 
Conlogue, M.D., Medical Superintendent, Still- 
water Sanatorium, 8100 North Main St., Day- 
ton 5, Ohio. 


Social Work Administrator—State Board 
of Health. Child Guidance Division, Madison 
2. Wis.. Amy L. Hunter, M.D. Creative pi- 
oneering opportunity for mature, experienced 
social worker. Plan and integrate social work 
facets of public health program for prevention 
of emotional health, problems: team approach 
in organization and coordination of various 
state-wide educational and consultation proj- 
ects, including inservice training of state and 
local public health personnel and other pro- 
fessionals: education of lay groups; emphasis 
on discussion process to increase understand- 
ing and enhance constructive attitudes suppor- 
tive of primary prevention; supervise several 
social workers serving on a district level in 
the above program. Headquarters: Madison. 
Requirements: M.S.W.; minimum of five years’ 
relevant experience, mainly in community 
child) guidance clinic team, including two 
years as a social work supervisor. Salary 
$7,368-$8,748. 
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Medical Technologist I — Salary range 
$72-$86 per week. Open to male and female 
resident citizens of the United States who 
possess the minimum qualifications. Complete 
details may be secured by writing to the Per- 
sonnel Director, Municipal Bldg., Hartford, 
Conn. 


Microbiologist — for large, excellently 
equipped and staffed laboratory to direct bac- 
teriology, serology, and tuberculosis labora- 
tories. Outstanding opportunity for clinical 
research in university affiliated institution. Ex- 
cellent working conditions, pension plan and 
fringe benefits. Annual salary for M.D. eligi- 
ble for certification by the American Board 
of Pathology $13.931-$15,262 in three years, 
for experienced Ph.D. $9,674-$12,149 in six 
years. Contact Dr. Henry P. Schwarz, Phila- 
delphia General Hospital, Philadelphia, Pa. 


Director, Vital Statistics — for the Colo- 
rado State Department of Public Health. Of- 
fices in Denver, Colo. Salary $570-$727 per 
month. Depending on qualifications, may start 
at $628 per month. Qualifications: master’s 
degree in statistics or related field and five 
years’ experience, two of which must have 
been in a supervisory capacity in a vital statis- 
tics unit or related program. Address inquiries 
to Dalton Roberts, Chief, Administrative Serv- 
ices, Colorado State Department of Public 
Health, 420 State Office Bldg... Denver 2, Colo. 


EMPLOYMENT SERVICE 


Public Health Analyst I or Il—One new 
position in progressive health department for 
technical consultant to assist with planning 
and coordinating statistical activities. Bache- 
lor’s degree in statistics or related field and 
one year of public health experience minimum 
preparation. Beginning salary: Public Health 
Analyst I — $5,796-$7,044; Public Health 
Analyst If — $7,044-$8,556. For details, write 
to San Diego County Personnel Department, 
403 Civie Center, San Diego 1, Calif. 


Public Health Nutritionist—to work with 
Bureau of Maternal and Child Health as con- 
sultant for staff, schools, and community agen- 
cies and to give direct services to persons with 
nutritional problems. Master's degree in pub- 
lic health and one year of recent experience 
minimum preparation. Salary being reviewed. 
For details, write to San Diego County Per- 
sonnel Department, 403 Civic Center, San 
Diego, Calif. 


Sanitarians—Higher salaries are being of- 
fered to qualified sanitarians by the Public 
Health Services Section of the Philadelphia 
Department of Public Health. The work will 
include analysis of forms of ionization radia- 
tion, air pollution control, and accident pre- 
vention, as well as the routine problems asso- 
ciated with milk and food establishments. New 
employees will start at $5,348; liberal fringe 
benefits. For information call Mr. Speck at 
LO 7-0290, or write Room 504, City Hall An- 
nex, Philadelphia 7, Pa. 


POSITIONS WANTED 


On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


Teacher of Preventive Medicine and 
Public Health — Physician desires teaching 
position on medical school or public health 
school faculty. Academic degrees: M.D., 
M.P.H., Dr.P.H. Numerous publications. Pre- 
vious teaching and health department experi- 
ence. Special interests are epidemiology, bio- 
statistics, and preventive medicine. Box 
PH-5, Employment Service, APHA. 


Pediatrician—Male, age 37. Certified by 
National Board of Medical Examiners and 
American Board of Pediatrics. Private prac- 
tice three years; director of medical education, 
large teaching center two and a half years; 
director, pediatric outpatient services, same 
teaching center, additional two and a _ half 
years (position still held). Desire post in 
clinical investigational or institutional pedi- 
atrics, or in medical education. Box PH-4, 
Employment Service, APHA. 


Chief Chemist — Medical college Ph.D., 
1955. Male, age 41. State health department 
chemist three and one half years—food, drug, 
and water analyses, radioactivity monitoring. 
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Eight years prior in tobacco research, Health, 
Education, and Welfare Department's special- 


ized training courses. Presently employed. 
Available in the United States or abroad upon 
respectable termination notice. Box M-25, 
Employment Service, APHA. 


Sanitarian — M.S., biology: M.P.H., sani- 
tary science; age 32. Four years’ experience 
in a generalized sanitation program. Two 
years’ teaching of bacteriology, microbiology, 
and public health in an accredited college. 
Eastern location preferred. Available June 15. 
Box S-36, Employment Service, APHA. 


Social Work Consultant—Three years of 
generalized case and program consultation ex- 
perience in a large county public health de- 
partment. Responsibilities have also included 
community council development, interagency 
coordination for health planning, and imple- 
mentation of health department—community 
mental health service. Desire East Coast posi- 
tion in public or private agency with oppor- 
tunity to work in or develop similar program. 


Box SW-2, Employment Service, APHA. 
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Public Health Education Experience 
Desired—Will receive B.S. degree in health 
education on June 3rd. Male, married, age 25. 


Wish to study for M.P.H. after three years’ 


experience. Prefer Western states, others con- 
sidered. Box HE-94, Employment Service, 
APHA. 


Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Hl. 


OPPORTUNITIES AVAILABLE 


(a) M.D. public health administrator, newly 
created position as assistant director in state 
program, $16,000; Midwest; (b) M.D. Health 
commissioner, county seat near major midwest 
industrial center; $17,000; (c¢) Director of 
West Coast county health services; medical 
director, 350-bed hospital: (d) Physician act 
as chief, Maternal and Child Health; organize 
and direct activities in county school, health 
clinics: ideal Pacific Coast resort area: (e) 
Epidemiologist, attractive position: provide 
medical services in control of tuberculosis, can- 


SITUATIONS 


(1) Medical director, 15 years’ experience 
renowned industrial organizations, United 
States and overseas: M.D., D.P.H.: M.S. in 
Administrative Medicine, Columbia Univer- 


cer, heart disease, diabetes; expanding pro- 
gressive midcentral state health department, 
$14,000-$16,500: (f) Nurse to coordinate stu- 
dent health program, 150 enrolled: 300-bed 
hospital. near Chicago; $4,800-$6,000; (g) Di- 
rector, VNA well established program, univer- 
sity city, New York, top salary; (h) Public 
health foreign assignment, work with Ameri- 
cans overseas: $5,000-$11,000; (i) Public 
health nurse instructor, university appoint- 
ment, $600 month: 10-month year. 


WANTED 


sity; (2) Public health nurse administrator, 
B.S., M.A. public health, Columbia University, 
five years city-county health department: seven 
years director community health center. 
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BOOK REVIEWS 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


FRESH WATER BIOLOGY (2nd ed.)—By 
Henry B. Ward and George C. Whipple. 
Edited by W. T. Edmondson. New York, N. Y.: 
Wiley (440 Fourth Ave.), 1959. 1248 pp. 
Price, $34.50. 


The care and thought which has been 
applied to the revision and rewriting of 
this classic text is indicated in some 
measure by the fact that W. T. Edmond- 
son and 50 outstanding collaborators 
spent eight years in its preparation. 
Originally. as published in 1918. Ward 
and Whipple was a source book for gen- 
eral biology and included a section on 
parasitology as well as portions dealing 
with the habits and ecology of aquatic 
animals and plants. Because excellent 
texts are now generally available in sev- 
eral of the areas treated in the original 
edition and to reduce the bulk of the 
present book, extensive deletions have 
been made; most of the bulky material 
relating to general biology has been left 
out as have specialized subjects not pri- 
marily aquatic in nature. Other sec- 
tions. however, have in some instances 
been expanded because of a recognized 
need, Thus the part dealing with para- 
sites. which in the main are not aquatic. 
has been dropped while bacteria and vas- 
cular plants have been given more de- 
tailed treatment. 

Although in many chapters nothing 
of the previous edition appears to re- 
main, it is clear that the old contribu- 
tors have, nevertheless. had their dis- 
tinct influence. Those familiar with the 
original text will recognize that. in gen- 
eral. the good features have been re- 
tained with modern improvements 
added. The taxonomy has been brought 
up to date, as was essential. but wher- 
ever the changes have been drastic, an 
attempt has been made to associate the 
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old wit!. the new and the synonomy is 
pointed out. One criticism which may 
be made is that, probably due to differ- 
ences in viewpoints, all sections are not 
given a completely uniform treatment. 
Also, it is apparent that an all-inclusive 
glossary should be added if the volume 
is to achieve complete self-sufficiency. 

In essence, the book is now a series of 
illustrated keys for identification, each 
key being preceded by supplementary 
information essential to its use. These 
keys, with a few exceptions, are easily 
followed by the nonspecialist and in most 
instances may lead the student to a 
generic identification, although  fre- 
quently specific determinations can be 
made. The user is expected to bring. 
as his own contribution, only a general 
knowledge of the morphology and life 
history of the group with which he is 
concerned. 

The new revision is intended for any 
scientific worker who, in the course of 
his professional pursuits, is concerned 
with aquatic ecology and aquatic organ- 
isms and for advanced students in zo- 
ology and botany. It is recognized that 
in many instances an investigator must 
have the authoritative identification pro- 
vided by a specialist; in such situations 
the book can be expected to provide the 
basis for a valuable preliminary identi- 
fication. Limnologists, public health 
engineers, sanitarians, sanitary engi- 
neers, public health biologists. fisheries 
biologists, systematists, and many other 
specialists will find this publication an 
indispensable tool. Because of its wealth 
of fundamental information it should be 
available to the personnel of all well 
equipped laboratories concerned with the 
aquatic environment or with problems 
relating to water supply and_ pollution 
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control, Since it represents a basic and 
authoritative reference which crosses an 
extremely wide range of specialized 
knowledge available in no other single 
volume, this book is well worth the price 


whichis asked. THropore A. OLSON 


HOW CHILDREN LEARN TO SPEAK—By 
M. M. Lewis. New York, N. Y.: Basic Books 
(59 Fourth Ave.), 1959. 143 pp. Price, $3.00. 


This small volume on children’s speech 
should be of interest to child psycholo- 
gists. educators, and pediatricians who 
are doing intensive work in the area of 
early child development. descriptive 
summary of the infant's initial vocaliza- 
tions is presented. In exploring the 
meaning of the child’s early vocaliza- 
tions. these are related to sounds of com- 
fort and discomfort according to the 
original theories of Darwin. 
quently, the discussion deals with the 
way in which these sounds are modified 
as the child's own central nervous sys- 
tem matures and as he communicates 


Subse- 


with his environment until comprehensi- 


ble, meaningful speech is achieved. 

Since verbal communication is of such 
fundamental importance in the child's 
ability to environment. to 


master his own feelings and impulses, 


master his 


and in his relationship to other human 
beings, almost every phase of speech de- 
velopment is of intrinsic interest. How- 
ever, it is my impression that the early 
sections of the book. with the detailed 
descriptive material on early vocaliza- 
tions. may be too extensive to be applica- 
ble te the work of many pediatricians 
and other professional workers. 

Some of the outstanding aspects of this 
work for those who do have special in- 
terest in the field should be mentioned. 
One desirable feature is the emphasis 
on multiple factors determining speech 
development, hoth matura- 
tional ones and environmental ones, as 


including 


well as the emotional associations and 
the human relationships in which com- 
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munication takes place. It is also com- 
mendable that rather than stressing 
normative data concerning the average 
time of appearance of certain verbaliza- 
tions, there is continued emphasis on the 
orderly unfolding of speech patterns in 
individual children and on the range of 
normal rather than statistical means. The 
book is well documented with an exten- 
sive series of carefully recorded observa- 


tions, Barspara Maria Korscu 


DIGEST OF OFFICIAL ACTIONS — 1846- 
1958—By F. J. L. Blasingame. Chicago, IIl.: 
American Medical Association (535 North 
Dearborn St.), 1959. 779 pp. Price, $5.00. 


This volume is an annotated reference 
of actions of the AMA during the period 
mentioned in the title. A number of 
sections contain a record of actions of 
direct interest to private practicing phy- 
sicians or persons especially concerned 
with the operation of medical societies. 
There are also section headings for acci- 
dents. aging. alcoholism, maternal and 
child care, school health, civil defense. 
foods and nutrition, hospital accredita- 
tion and registration. mental health, oc- 
cupational health, public health, public 
health education, radiation and_radi- 
ology. rural health, tuberculosis, venereal 
diseases, vision and blindness, and other 
headings of interest to public health pro- 
fessional personnel. This digest is highly 
recommended as a reference volume for 
past or present actions of the American 
Medical Association. 

Tuomas R. Hoop 


MANUAL OF INDUSTRIAL RADIATION 
PROTECTION, PART Ii — MODEL CODE 
OF SAFETY REGULATIONS (IONIZING 
RADIATIONS). Washington, D. C.: Inter- 
national Labor Office (917 15th St., N. W.), 
1959. 54 pp. Price, $.75. 


This 54-page booklet constitutes Part 
Il of a proposed five-part manual on the 
subject. In addition, it is Chapter XI, 
Section 2. of the Model Code of Safety 
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Regulations for Industrial Establish- 
ments for the Guidance of Governments 
and Industry; parts III, IV. and V re- 
main to be published. The booklet is 
written in the form of a regulatory code. 
In addition to the usual sections on 
definitions and scope, it covers such 
topics as maximum permissible doses, 
general provisions, sealed sources and 
equipment generating ionizing radia- 
tions, and unsealed radioactive sources. 
The material was prepared by a group 
of international experts from the United 
Kingdom, France, the Federal Republic 
of Germany, the USSR, and the United 
States. 

Exclided from the code are radio- 
active substances having a specific ac- 
tivity of less than 0.002 microcurie per 
gram and sealed sources the use of which 
involves exposures under 2 mrh. The 
specific activity limitation is based upon 
airborne contamination by plutonium, 
and therefore provides a considerable 
safety factor for other radionuclides and 
conditions of exposure. 

The proposed regulations are in gen- 
eral conformity with codes proposed by 
various governmental agencies in the 
United States. In the opinion of the 
reviewer it is questionable if the book- 
let should be termed a “manual.” since 
it is a proposed regulation and not a 
source of information on the “why” and 
“how” of radiation protection which he 
believes one generally expects to find 
in a manual. KENNETH M. Morse 


RELEASED MENTAL PATIENTS ON TRAN- 
QUILIZING DRUGS AND THE PUBLIC 
HEALTH NURSE—By Ida Gelber. New York, 
N. Y.: New York University Press (Washington 
Square), 1959. 139 pp. Price, $3.00. 


This monograph attempts to define 
the role of the public health nurse in 
the follow-up of released mental patients. 
Mrs. Gelber did a survey of selected 
state mental hospital authorities to see 
how the public health nurse was being 
used and how she could be used. 
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She also did a study of 100 posthospi- 
tal patients who were on tranquilizers 
and were being followed at an after-care 
clinic. She outlines the areas where the 
patients’ needs were not being met and 
could be met by public health nursing 
function. This is an interesting, careful 
study, pointing up an area in the care 
of the mentally ill which has not been 
sufficiently stressed in program planning 
before. Davip SANDERS 


COMMUNITY ORGANIZATION 1959—New 
York, N. Y.: Columbia University Press (2960 
Broadway), 1959. 133 pp. plus vi. Price, $2.50. 


The 12 papers in this volume, selected 
from the large number of papers pre- 
sented at the 1959 86th Annual Forum 
of the National Conference on Social 
Welfare, by no means represent an 
orderly textbook review of either the 
philosophy, theory, or practice of com- 
munity organization. They were chosen 
to satisfy the Selection Committee’s de- 
sire “to achieve a balance between the 
general and the specific and, at the same 
time, to include as great a variety as 
possible of the settings in which com- 
munity organization is practiced.” 

Thus, two papers fit into the general 
category of community organization; 
one on elements of prevention of social 
pathology. the second on interagency 
teamwork. Two papers deal with financ- 
ing voluntary health programs; several 
deal with the use of community organiza- 
tion knowledge and skills in specific set- 
tings and in solving specific problems in 
housing. urban renewal, juvenile delin- 
quency prevention, helping community 
programs for the mentally retarded, and 
a state-wide action to change residence 
laws. The final paper discusses reasons 
why people work as volunteers. 

Of particular interest to health work- 
ers are the papers on financing health 
programs by Lyman S. Ford, executive 
director, United Community Funds and 
Councils of America, and Melvin Glas- 
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<er. executive vice-president, National 
Foundation: and the discussion entitled 
“Is Prevention Possible” by Bradley 
Buell. executive director, Community Re- 
search Associates. in which he concludes 
that social welfare programs can help 
prevent. reduce, and control the practical 
human problems of people who fall be- 
low the standard our society believes 
essential to the maintenance of our way 
of life. 

This small volume should be of inter- 
est to readers relatively knowledgeable 
in the theory and practice of community 
organization and who are curious about 
the specific problems discussed in’ the 
papers. Natuanien H. Cooper 


PRINCIPLES OF RADIATION DOSIMETRY 
—By G. N. Whyte. New York, N. Y.: Wiley 
(440 Fourth Ave.}, 1959. 124 pp. Price, 
$7.00. 


In producing a brief but scholarly re- 
view of the principles and practices in 
which the serious student of radiation 
dosimetry must be knowledgeable. the 
author has made little attempt to play 
nursemaid to the neophyte in this dis- 
cipline of little-appreciated complexity. 

The material is up to date, concise. 
and is presented with outstanding pre- 
cision of statement and terminology. In 
nine short chapters. Dr. Whyte discusses 
the meaning of the radiation field. inter- 
actions of radiation with matter, deter- 
mination of x-ray spectral distributions. 
measurement of x-ray intensity. exposure 
dose and absorbed dose. dosimetry of 
charged particles and neutrons, and sec- 
ondary instruments. 

The author is a leading international 
expert in dosimetry and could justifiably 
have enlarged his presentations by draw- 
ing upon the bibliographical references 
appended to each chapter. Instead, with 
marked restraint. he provides only the 
briefest review necessary to introduce 
the reader to the supporting literature 
so important for complete understanding 
of each subject. 


750 


Public health programs in radiological 
health depend on the science of radiation 
dosimetry, a science now just emerging 
from its “dark ages.” This book. written 
by a leader in creating the science, 
should be read and understood by all 
persons directing technical portions of 
radiological health programs. 

Henry J. L. Recnen 


AMERICAN MARRIAGE AND DIVORCE—By 
Paul H. Jacobson. New York, N. Y.: Rinehart 
(232 Madison Ave.), 1959. 188 pp. Price, 
$12.00. 


In his preface the author says, “This 
hook deals with the occurrence. duration. 
and dissolution of marriage the 
United States.” It does. Seventy-four 
tables summarize the numerical facts. 
Twenty-nine tabular appendixes describe 
the population of births by sex from 
1900 to 1950. by sex and marital status. 
and by age and sex and marital status. 
You can also find the median age of 
marital partners by race according to 
age of groom and age of bride. 

The introduction describes the na- 
tional system of marriage and divorce 
statistics. Chapter 1 describes the “trend 
of marriage’: the marriage rate since 
1860. also related to economic condi- 
tions. war. etc. Chapter 2 gives the sea- 
sonal pattern of marriage. e.g.. the pref- 
erence for June drops in the case of 
remarriage. Chapter 3 gives geographic 
variations in the marriage law. both in- 
ternational and interstate. Chapter 4 
considers marriages by type of cere- 
mony. Chapter 5 considers the marriage 
rate as a function of race. of age. the 
influence of previous marital status. i.e.. 
annual marriage rates for single. wid- 
owed. and divorced persons. Chapter 6 
examines the chances of marriage and 
remarriage by age and previous marital 
status. Chapters 7. 8, and 9 describe 
the divorce rates in similar detail. Chap- 
ter 10 examines the numerical data 
available on what happens to the chil- 
dren in case of divorce. Chapter 11 
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relates mortality to the duration of mar- 
riage. 

This is more than a book of tables. 
The commentary is literate, informative, 
and readable. The book is of unusual 
dimensions, 9 x 10 inches, The print 
is photo-offset, unjustified, but easily 
read. Upshot: a useful resource. 


J. McV. Hunt 


PUBLIC HEALTH—THE REFERENCE SHELF 
(VOL. 31, NO. 6)—Edited by Peter Van 
Avery. New York, N. Y.: H. W. Wilson (950 
University Ave.), 1959. 242 pp. Price, $2.50. 


Doubtless this littke volume is intended 
as a superficial reference work for the 
quick orientation of students who do not 
wish to delve very deeply. The public 
health title is used as a generic term, 


covering quite a potpourri of rather long 


quotations from a mixture of lay and 


professional sources, strung together 
very loosely under general subheadings. 
Without so much as a definition of pub- 
lic health in the volume. the reader 
must be more confused than enlightened. 

It seems remarkable that regarding 
the United States. where some still hold 
that the state is the basic unit of govern- 
ment, no mention is made of the duties 
and functions of state health depart- 


ments. The reviewer is also grieved that 


BOOKS RECEIVED 


BOOKS RECEIVED 


only the cost of illness is covered under 
the heading “Uncle Sam’s Health Rec- 
ord,” and neither the price of health 
(positive) is mentioned nor the great 
human and economic benefit realizable 
to the individual and the nation through 
public health measures for health im- 
provement. Tuomas R. Hoop 


A READER'S GUIDE TO THE SOCIAL SCI- 
ENCES—Edited by Bert F. Hoselitz. Glen- 
coe, Ill.: Free Press (119 West Lake St.), 
1959. 256 pp. Price, Paperback, $2.95; Cloth, 

$6.00. 


While this volume is designed primarily 
for librarians, as a guide to the literary 
output of the various social sciences, it 
will also be read with interest and profit 
by other professional workers and the 
general reader. 
and only moderately technical chapters on 
history. geography, political science, eco- 


It presents well written 


sociology. anthropology, and 
psychology. For each field and its litera- 


ture, there is a historical review: discus- 


nomics, 


sion of nature, scope, and present status, 
and presentation of issues of current in- 
terest within the field. The volume is 
indexed by the author, but not by sub- 
ject. A subject index would greatly en- 
hance its utility. The book is available 
in both a paperback and library edition. 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


CarpiovascuLAR Disease Nursine. Edited by 
C. B. Mattingly. Washington, D. C.: Catho- 
lic University of American Press, 1960. 264 
pp. Price, $3.50. 

Care or Cuitpren Hospirats. Committee 
on Hospital Care, American Academy of 
Pediatrics. Evanston, The Academy, 
1960. 96 pp. Price, $1.50. 
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Carter’s MicronioLtocy (7th 
ed.). Alice Lorraine Smith. St. Louis, Mo.: 
Mosby, 1960. 742 pp. Price, $7.50. 

CentraL Nervous System AND Benavior. Se- 
lected Translations from the Russian Medi- 
cal Literature. Bethesda, Md.: National In- 
stitutes of Health, 1959. 1051 pp. 


DeveLtopment IN GHANA. Peter 
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New York, N. Y.: Oxford Uni- 
versity Press, 1958. 209 pp. Price, $2.40. 
Correnrt Approacnes TO  PsyYCHOANALYSIS. 
Paul H. Hock and Joseph Zubin. New York, 
N. Y.: Grune & Stratton, 1960, 207 pp. 

Price, $6.50, 

E\pLoRATIONS IN THE PrystoLocy or Emo- 
rons. Edited by Louis J. West and Milton 
Greenblatt. Washington, D. C.: American 
Psychiatrie Association, 1960. 271 pp. Price, 
$2.00 

Giaveoma. Transactions of the Fourth Con- 
ference March 8-10, 1959, Frank W. Newell, 
Editor. New York, N. Y.: Josiah Macy, Jr. 
Foundation, 1960. 257 pp. Price, $8.00. 

Growixe Ur os Neweastite upon Tyne. 
F. J. W. Miller, et al. New York, N. Y.: 
Oxford University Press, 1960, 369 pp. Price, 


Du Sautoy. 


. 

ro A Communtry Heatta Stupy—For 
Testine American Public 
Health Association. New York, N. Y.: The 
Association, 1960. 231 pp. Price, $2.25. 

HaNprook oF Diseases oF THE SKIN. (6th 
ed). H. O. Mackey Dublin, Ireland: 
(. J. Fallon, 1960. 263 pp. Price, 8/6 net. 

or Bustvess Executives.  Transac- 
tions of a One-Day Conference, Royal Festi- 
val Hall, London, November 20, 1959. Lon- 
don, England: Chest and Heart Association, 
1960, 128 pp. Price, $3.25. 

or Wuo Work. Challenges 
of Occupational Health. Edited by Albert 
©. Maisel. New York, N. Y.: National 
Health Council, 1960. 268 pp. Price, $4.50. 

Sarety Lecistation New Jer- 
sty. Philip H. Bureh, Jr. New Brunswick, 
N. J.: Rutgers—The State University, 1960. 
5 pp. Price, $1.00. 

Low Soptum, CooksooKk (re- 

Alma S. Payne and Dorothy Calla- 

Little, Brown, 1960. 


vised), 
gan. Boston, Mass.: 
165 pp. Price, $4.75. 
Mepterve AND THE Orner Discrptines. Edited 
by Iago Galdston. New York, N. Y.: Inter- 


national Universities Press, 1960. 192 pp. 
Price, $3.00. 
Menrat Disorpers Urpan Areas. An 


Srupy oF SCHIZOPHRENIA AND 

Oruer Psycnoses. Robert E. L. Faris and 

H. Warren Dunham. New York, N. Y.: 

Hafner, 1960. 270 pp. Price, $4.75. 
Narion’s Cuitoren, Tue: 

1. Tue Fairy anp Soctat CHance. 252 pp. 
DeveLOpMENT AND Epucation. 242 pp. 
PRoBLeEMS AND Prospects. 242 pp. 

Edited by Eli Ginzberg. New York, N. Y.: 

Columbia University Press, 1960. Price, 

$4.50 each 
Nevrosurcery, Vor. I. Medical Department, 

United States Army. Surgery in World 
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War Il. S. G. Hays, et al. Washington, 
D. C.: U.S. Gov. Ptg. Office. 705 pp. Price, 
$7.00. 

Newer Virus Diseases. DIFFER- 
ENTIATION OF Acute Respiratory INFEC- 
rions. John M. Adams. New York, N. Y.: 
Macmillan, 1960. 292 pp. Price, $5.75. 

PuasmMa Protetns. Vor. CHar- 
ACTERIZATION, AND Function. W. Put- 
nam. New York, N. Y.: Academic Press, 
1960. 420 pp. Price, $12.50. 

IN BroLtocy. Transactions of 
the Fourth Conference, May 21-23, 1958. 
Georg F. Springer, Editor. New York, 
N. Y.: Josiah Macy, Jr. Foundation, 1960. 
326 pp. Price, $5.95. 

Principtes oF ANtMAL ViroLocy (2nd ed.). 
F. M. Burnet. New York, N. Y.: Academic 
Press. 1960. 490 pp. Price, $12.00. 

Principtes of Creer Patate Prostuesis. 
Cloyd S. Harkins. New York, N. Y.: Colum- 
bia University Press, 1960. 219 pp. Price, 
$12.00. 

Principtes oF Pustie ApMINISTRA- 
TION (3rd ed.). John J. Hanlon. St. Louis, 
Mo.: Mosby, 1960. 714 pp. Price, $10.50. 

Proptems «IN THE EVALUATION oF CARCINO- 
centc Hazarp From Use or Foop Appitives. 
Food Protection Committee—Food and Nu- 
trition Board. Washington, D. C.: National 
Academy of Sciences, National Research 
Council, 1959. 44 pp. Price, $1.00. 

Recease FrRoM Sexuat Tenstons. Mary 
Steichen Calderone. New York, N. Y.: Ran- 
dom House, 1960. 238 pp. Price, $4.95. 

Report of tHe Nutrition CoMMITTEE FOR 
rHe Mippie East. Catro, Novemper 18-26, 
1958. Sponsored by FAO and WHO. Rome, 
Italy: Food and Agriculture Organization of 
the United Nations, 1959. 55 pp. Price, 
$.50. 

Researcn AND THE Utcer Prostem. IT. S. 
Blumenthal. Santa Monica, Calif.: Rand 
Corporation, 1960. 81 pp. 

Royat Eprnsurcu Hosprrat ror Sick 
DREN 1860-1960. Douglas Guthrie. Balti- 
more, Md.: Williams & Wilkins, 1960, 75 
pp. Price, $4.25. 

Secr-IMace or THE Foster Eugene A. 
Weinstein. New York, N. Y.: Russell Sage 
Foundation, 1960. 80 pp. Price, $2.00. 

Sicertst, Henry E.—On tue History or Mep- 
1cine. Edited by Felix Marti-Ibanez. New 
York, N. Y.: MD Publications, 1960. 313 
pp. Price, $6.75. 

Sicerist, Henry E.—On tHe or 
Mepictne. Edited by Milton I. Roemer. 
New York, N. Y.: MD Publications, 1960. 
397 pp. Price, $6.75. 

SrrREETWALKER. Anonymous. New York, N., Y.: 
Viking Press, 1960. 178 pp. Price, $3.50. 
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Sruptes IN REMEMBERING. PsyCHoLocicat Is- 
sues, VoL. 1, No. 2, 1959. Irving H. Paul. 
New York, N. Y.: International Universities 
Press, 1959. 152 pp. Price, $3.50. 

Textpook oF Heatturut Livinc (6th ed.). 
Harold S. Diehl. New York, N. Y.: 
McGraw-Hill, 1960. 484 pp. Price, $6.75. 


THEORETICAL STubies IN SOCIAL ORGANIZATION 
OF THE PRISON, 


Richard A. Cloward, et al. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 


New York, N. Y.: Social Science Research 
Council, 1960. 146 pp. Price, $1.50. 

Wuo te Asout ALtercy, THe. Herman 
Hirschfeld. New York, N. Y.: Allergy Pub- 
lishers, 1960. 196 pp. Price, $.50. 

Xytocaine. THe PHARMACOLOGICAL Basis OF 

Irs Use. Sten Wiedling. Stock- 

holm, Sweden: Almqvist & Wiksell, 1959. 

146 pp. 


WITH ANNOTATIONS 


Raymond Patterson, Ph.D., F.A.P.H.A. 


“Londonderry Air” — This music 
title is called pointedly to mind by an 
account of a typhoid fever outbreak in 
a village given over to harboring British 
vacationists in “hutments and caravans” 
(cabins and trailers, to you!) most of 
them without decent provisions for sew- 
excreta are buried 
at random .. . or thrown over the cliff 
faces at night.” we are told. Also, “the 
health department had predicted for 
years that these hutments and large num- 
bers of caravans might at any time give 
rise to an epidemic. .. “” The prediction 
belatedly but vigorously came to life. 
Brewster, J. H., et al. A Typhoid Fever 


Outbreak at Ballyreagh, Co. Londonderry. M. 
Officer 103, 10:133 (Mar. 4), 1960. 


age disposal; 


Future Research Headache—In a 
recent epidemic, Coxsackie and ECHO 
viruses were responsible for more cases 
of “nonparalytic poliomyelitis” (and 
“aseptic meningitis’) than were the 
polioviruses. Difficulties in determining 
the values of prophylactic procedures 
may be anticipated, if this experience 
is to be repeated in years to come. 
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A SELECTED PUBLIC HEALTH 


BIBLIOGRAPHY 


Laboratory Data in 
the Detroit Poliomyelitis Epidemic — 1958. 
J.A.M.A. 172, 8:807 (Feb. 20), 1960 


Brown, G. C., et al. 


Oral Poliovaccines — Reassuring is 
this report on the work of testing oral 
vaccines in clinical trials involving many 
thousands of individuals in both North 
and South America. It is said that all 
the trials demonstrated the vaccine’s ef- 
fectiveness, safety, and absence of the 
undesirable reactions. 

Capasso, V. J., et al. Cumulative Testing 
Experience with Consecutive Lots of Oral 
Poliomyelitis Vaccine. Brit. M. J. 5170:373 
(Feb. 6), 1960. 


Helping the Disturbed — It seems 
that, in England, there is now legal basis 
for an effective integrated preventive and 
therapeutic service for the mentally and 
emotionally ill. Something is really be- 
ing done by health and hospital authori- 
ties to work closely with general medical 
practitioners to put the legal measures 
to work. Those of us, hereabouts, who 
have any concern—even any curiosity- 
about mental health will want to review 
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these three papers by a health officer, a 
practicing physician, and a hospital con- 
sultant. 

Ro et al. Reorientation in 
Mental Health. Roy. Soe. Health J. 80, 1:11 
(Jan.-Feb.), 1960. 


Cranks, et al.—— We who strive to 
improve the standards of individual and 
or public health are often frustrated 
hy quacks. health faddists and the con- 
venitally suspicious. Surveying the 
handiwork of these monkey-wrench 
throwers. this professor of hygiene con- 
cludes that the best way for us to suc- 
ceed is to advance our causes with logic. 
dignity. and enthusiasm, cultivating “a 
tolerant understanding of those whose 
needs for public notoriety are not in 
accord with the best interests of the com- 
munity.” 

DL. Emotional Obstacles to 


Health Programs. J. School Health 30, 2:496 
(Febo), 1960. 


Infections Yet to Be Conquered 

About the most revealing and persua- 
sive discussion of research possibilities 
in true health promotion that you will 
find in many, many moons is this re- 
counting of what is now being attempted 
in preventive medical research, and 
what should be the object of (expensive ) 
study. Here you will find the perfect 
antithesis to “positive health” promotion 
via sloganeering. 

Fravets, Jr Research in’ Preventive 


Medicine. |.A.M.A. 172, 10:993 (Mar. 3), 
1960. 


Unfinished Business —Those of us 
who have washed our hands of any con- 
cern about the control of gonorrhea (on 
the happy assumption that the public 
health job is done and over with) will 
do well to read these two papers pointing 
out promising improvements in diagnos- 
tic and treatment technics which. some- 
day, may help us get the job done. 

Garson, W., and Barros, G. D. Problems 
in Re-Diagnosis and Treatment of Gonorrhea 
(and) Deacon, W. E., et al. Fluorescent Anti- 


body Tests for Detection of the Gonococcus in 
Women. Pub. Health Rep. 75, 2:119 (Feb.), 
1960. 


Really to Know — Reporting upon 
the twenty years of growth of the pi- 
oneering Cleveland Health Museum, the 
director takes the occasion to talk about 
productive health education, in general, 
and health exhibits in particular. He 
mulls over ways to keep a museum from 
hecoming a mausoleum. In an accom- 
panying editorial there is mention of 
the Ontario Medical Society's “Med- 
iscope °59.° something that you may 
want to know about. 

Greeuarp, B. The Cleveland Health Museum 
Comes of Age. Canad. J. Public Health 51, 
2:43 (Feb.), 1960. 


Pasteurized Water idea may 
he new to you. Described and illustrated 
is a suggested water pasteurizer for use 
in a household or small living unit that 
must depend upon a potentially polluted 
water supply. The operating cost. on a 
domestic scale, is about $1 per 1.000 gal- 
lons. This is high but the product is 
more assuredly safe than one treated by 


a home chlorine application under lay 


operation. 
M., et al. Continuous Flow 
Water Pasteurizer for Small Supplies. J. Am. 


Water Works A. 52, 2:247 (Feb.), 1960. 


Infections Still with Us—A joint 
discussion of the status of tuberculosis. 
hepatitis, and staphylococcus infections 
in both homes and hospitals seems of 
wide public health interest in as much 
as its attention is turned more toward 
family outbreaks than to hospital haz- 
ards. 

Greennerc, M., et al. Control of Infectious 
Hazards in Home and Hospital. New York J. 
Med. 60, 6:846 (Mar. 15), 1960. 


It’s the Variations that Count— 
This quotation should tell you whether 
or not you will find much of immediate 
interest to you in the study reported 
upon: “Certainly any one determination 
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(of blood cholesterol level) is valueless 
in determining the chances of one in- 
dividual developing clinical manifesta- 
tions of coronary disease.” 

Groover, M. E., Jr., et al. Variations in 
Serum Lipid Concentration and Clinical Coro- 
nary Disease. Am. J. M. Se. 239, 2:133 (Feb.), 
1960. 


Anent Influenza Vaccines— Insti- 
tutional inmates were vaccinated with 
Asian influenza vaccines (of three vary- 
ing potencies). Then six weeks later 
an appropriate epidemic arrived, to be 
followed in six months by a second wave. 
The vaccine with the least “units” had 
only half the protective value of the 
more potent vaccines during the first 
epidemic. But during the second wave 
all three vaccines gave nearly equal pro- 
tection. This paper and an accompany- 
ing one on values of polyvalent vaccines 
will have much of interest to readers 
in all professional categories, 

Durt, H. B. et al. Monovalent Asian In- 
fluenza Vaccine (and) Jensen, K. E., et al. 
Immunization with Polyvalent Influenza Vac- 
J.A.M.A. 172, 12:1223 (Mar. 9), 1960. 


eines, 


Influencing People—-Public health 
nurses especialy are urged, in this ad- 
dress, to join in the effort to induce peo- 
ple to want and demand water fluorida- 
tion, for in the course of their work 
nurses meet men and women when they 
are most susceptible to suggestion. All 
that this dental authority says is un- 
deniably pertinent and true. One might 
wish that his call to arms might also be 
addressed to the rest of us in the health 
field, for others, too, deal with people 
when they are susceptible to suggestion. 
There is a big job here in which all can 
help. 

Kxutson, J. Fluoridation—Where Are 
We Today? Am. J. Nursing 60, 2:196 (Feb.), 
1960. 


“Bovine Q fever 


endemic 


Q Fever News - 
must now be 
throughout the United States, since in- 
fections are widespread and occur in 


considered 
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all 35 states recently studied... . The 
spread of infection is expected to con- 
tinue and may even accelerate in the 
future, Human disease . . . is al- 
ready a public health problem in some 
areas and is being recognized in 
others previously considered to be free 
of infection.” 

Luoto, L. Report on the Nationwide Occur- 
rence of Q Fever in Cattle. Pub. Health Rep. 
75, 2:135 (Feb.), 1960. 


Fibrinolysin and Phlebitis — Of 
two comparable groups of patients with 
acute deep thrombophlebitis of less than 
ten days’ duration, a control group (30 
patients) was treated with anticoagulant 
drugs alone and another (32 patients), 
with intravenous fibrinolysin, plus anti- 
coagulant drugs. The results suggest that 
a combined  fibrinolysin-anticoagulant 
regimen leads to a more rapid resolu- 
tion of the acute phlebitic episode than 
anticoagulant drugs alone. 

Moser, K. M., et al. Fibrinolysin (Plasmin) 
Therapy in Acute Deep Thrombophlebitis: A 
Controlled Study. Circulation 21, 3 (part 1): 
337 (Mar.), 1960. 


Department of Human Cussed- 
ness — Demonstrations of the dental 
health value of fluoride in drinking 
water were set up in three Scottish 
towns. Though the experience is. still 
too short to offer more than suggestions 
of future improvements, there has been 
ample time for the familiar manifesta- 
tions of human cussedness to appear. 
We may take some comfort in the knowl- 
edge that America has no monopoly on 
cracked pots. 

B. R. Fluoridation—The Experience 
in the Scottish Borough of Kilmarnock. Sani- 
tarian (Br.) 68, 5:259 (Feb.), 1960. 


Research Milestone—Too few find- 
ings coming from the (British) research 
unit on common colds seem to be pub- 
lished in the American scientific pub- 
lications that are readily available to 
health people generally. Three reports 
on (1) virus isolations from experi- 
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mental colds, (2) virus interference in 
human embryo kidney tissue cultures, 


and (3) cytopathic effects upon these 
tissue cultures should somehow be made 
known to more of the readers of our 
journal than are likely to see them, Of 
course, there is much too much in the 
three papers to be adequately annotated 
here. 

D. A. et al. Some Virus Isola- 


Hints for Smokers—From new re- 
search come suggestions for the cigarette 
smoker that may help him to reduce the 
cancer hazard: cut down on numbers 
smoked; use filter cigarettes with lowest 
yields of smoke condensate (yields shown 
in table of brands) ; smoke only half the 
cigarette; don’t inhale deeply. 

Wynper, FE. L., and Horrmann, D. 
Practical Aspects of the Smoking-Cancer Prob- 


Some 


tions from Common Colds. Lancet 7118:235 lem. New England J. Med. 262, 11:540 (Mar. 
(Jan, 30), 1960, 17), 1960. 


If additional information is desired regarding the articles listed in this bibliography, please 
communicate directly with the publication in which they appeared; the addresses are furnished 
lor your convenience, 


Am. J. M. Se. (American Journal of Medical Sciences), Lea and Febiger, 600 
Washington Sq., Philadelphia, Pa. 

Am. J. Nursing (American Journal of Nursing Company), 10 Columbus Circle, 
New York 19, N. 

Brit. M. J. (British Medical Association Journal), British Medical Association, 
19 ‘Tavistock Sq., London, W.C.1, England, 

Canad. J. Pub. Health (Canadian Journal of Publie Health), 150 College St., 
Toronto 5, Canada. 

Circulation, American Heart Association, Ine., 44 East 23rd St., New York, N.Y. 

J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., 
Chicago, Hl. 

J. Am. Water Works A. (Journal of the American Water Works Association), 
2 Park Ave., New York 16, N. Y. 

J. School Health (The Journal of School Health), American School Health 
Association, 515 East Main St., Kent, Ohio. 

Laneet, 7 Adams St., Adelphi, London, W.C.2, England. 

M. Officer (Medical Officer), Chronicle House, 72-78 Fleet St., London, E.C.A4, 
England. 

New England J. Med. (New England Journal of Medicine), Massachusetts 
Medical Society, 8 The Fenway, Boston 15, Mass. 

New York J. Med. (New York State Journal of Medicine), 386 Fourth Ave.. 
New York, N. Y. 

Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 

Roy. Soc. Health J. (Royal Society for the Promotion of Health Journal), 
90 Buckingham Palace Road, London, S.W.1, England. 

Sanitarian (National Association of Sanitarians), University of Denver, UPC, 
Department of Sanitary Science, Denver 10, Colo. 
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Food Additive Education 


For the Public 


The Food and Drug Administration 
has issued “What Consumers Should 
Know About Food Additives.” This tells 
the story of how additives came to be 
developed and used in food production, 
why safeguards are necessary and what 
the new laws require, with special refer- 
ence to controls over pesticides and coal- 
tar colors. The booklet bows to the 
fact that additives have contributed 
much to the progress of modern food 
technology and explains how. Govern- 
ment Printing Office, Washington 25, 
D. C.; 15 cents. 


For the Professional 

National Academy of Sciences-National 
Research Council's Food and Nutrition 
Board has issued “Principles and Proce- 
dures for Evaluating the Safety of Food 
Additives” (Publication 750, 9 pages, 
free), and “Problems in the Evaluation of 
Carcinogenic Hazard From Use of Food 
Additives” (Publication 719, 44 pages, 
$1). No. 750, a revision of an earlier 
statement of the Food and Nutrition 
Board’s Food Protection Committee, is 
“intended to provide a reasonable basis 
for designing an investigation of the 
safety of an additive.” This report also 
includes a section on scope of investiga- 
tions. Its parting thought: “Evaluation 
of the safety of each proposed use of 
an additive is a unique problem. Guid- 
ance is possible only in general terms.” 
In No. 749 the Food Protection Commit- 
tee addresses itself to the primary prob- 
lem of evaluating the carcinogenic 
hazards: the recognition of weak car- 
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Please send 


cinogenic properties. The report outlines 
problems and suggests procedures in de- 
signing and carrying out animal tests 
for carcinogenicity. The report does not 
discuss substances that are food additives 
nor does it attempt to assess hazard from 
such use, being concerned only, as its 
title suggests, with the principles of eval- 
uation. A reminder in the introduction 
points out that “problems involved in 
estimating this hazard are very different 
from those previously encountered in 
studies of occupational and environ- 
It is difficult to 
make epidemiological studies “and virtu- 
ally impossible to distinguish those in the 
general population who have been ex- 
posed from those who have not been 
exposed to additives. . . .” 

Copies from Printing and Publishing 
Office, NAS-NRC, 2101 Constitution 
Ave.. Washington 25, D. C. 


mental carcinogenesis.” 


The Environment: Ground Zero and Up 


Sewage 


A recent study financed by the Federal 
Housing Administration and conducted 
hy the Public Health Service’s Robert A. 
Taft Sanitary Engineering Center indi- 
cates that the need for a distribution box 
at the beginning of a soil absorption field 
used in connection with a septic tank 
is not necessary in certain circumstances. 
The conventional absorption system has 
consisted of tile lines laid at the same 
elevation; this has necessitated intro- 
ducing the liquids equally to all branches 
of the system. Researchers now say that 
such an arrangement is not necessary 
and that a “serial distribution” type 
of soil absorption system is  satisfac- 
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tory. In the serial system, sections of 
the absorption field are used in a con- 
secutive order; the first section fills with 
the sewage effluent and then overflows 
to the second section and so on through 
all the sections in the field. The study 
cites at least three advantages: One. the 
importance of variable absorption rates 
is minimized because each section of the 
system is compelled to absorb the effluent 
until its ultimate capacity is utilized; 
two. each section of the system will be 
used to full capacity before failure of the 
system occurs: and three, the cost of con- 
structing and installing distribution 
hox is eliminated. Reported in “Ad- 
dendum to Part | Manual of Septic 
Tank Practice” PHS Publication No. 
526: single copies from Public Inquiries 
Branch, Public Health Service. Wash- 
ington 25. D.C. The basie manual plus 
the Addendum from Government Print- 
ing Office, Washington 25. D. C.. for 35 


cents, 


Water 
short 


now available demonstrating the use of 


mm color. sound film is 


the membrane filter in the examination 
of water. It consists of 80 frames and 
takes 12 minutes to show. For “profes- 
sional and nonprofessional people at any 
level of competence that might be ex- 
pected to use the filter technics.” The 
film shows the advantages and disad- 
vantages of the membrane filter over 
other methods and the equipment  re- 
quired in this technie. Communicable 
Disease Center. P. O. Box 185. Cham- 
blee. Ga.. for loan (United States only Fe 
For purchase: United World Films. Inc.. 
1115 Park Ave.. New York 29, N. Y. 


Polluted Air 

The recently published “A Digest of 
State Air Pollution Laws” compiled by 
Samuel M. Rogers and Sidney Edelman 
of the Bureau of State Services. PHS. 
contains complete source references to 
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the laws quoted. At least one digest ap- 
pears for each of the 50 states, the Dis- 
trict of Columbia, Puerto Rico, and the 
Virgin Islands. Supplements will be is- 
sued. PHS Publication No. 711. Gov- 
ernment Printing Office. Washington 25, 
D. C.; 75 cents. 


An lonizing Atmosphere 

The Report of the January, 1960, 
White House Conference on Fallout Pro- 
tection begins with a statement by the 
Special Committee on Civil Defense of 
the Governors’ Conference, calling the 


‘of major and sobering sig- 


meeting one 
nificance” and emphasizing the “direct 
fallout’ shelter 
program and the successful conduct of 


relationship between a 
foreign policy. Those concerned 
with health services in disaster should 
find useful background information in 
such papers in the report as, “Effects 
of Nuclear Weapons and the Nature of 
Fallout” (hy John A, McCone, chairman, 
Atomic Energy Commission): “Feasi- 
bility of Fallout Shelter—-Materials, De- 
signs and Costs—Standards. and Rela- 
tion of Fallout Shelter to Radiological 
Defense, Evacuation and Recovery” (by 
Leo A. Hoegh. director. Office of Civil 
Defense Mobilization); and “Federal 
Action in Support of State and Local 
Initiative: Medical Supplies and Person- 
nel” (by Secretary Arthur Flem- 
ming). A limited number of report 
copies are available from Division of 
Health Mobilization. Bureau of State 
Services. PHS, Washington 25. D. C. 
(The first annual report of the Division 
of Health Mobilization 
plans for 1960—was published in Janu- 
ary. and is presumed to be available. 


including — its 


The division was established in May. 
1959, when assignment of responsibility 
for the nation’s health mobilization ef- 
fort was assigned to the Department of 
Health. Education, and Welfare by the 
Office of Civil and Defense Mobilization. 
The latter retains policy direction and 
program control. ) 
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WHO News 


WHO Report on Radiation 


“The Effect of Radiation on Human 
Heredity: Investigation of Areas of High 
Natural Radiation.” is the first report 
of WHO's Expert Committee on Radia- 
tion. Areas throughout the world which 
would be suitable for studies of effects 
on the human population are surveyed 
and principles of planning investigations 
in these areas are set forth. The com- 
mittee explains why portions of the states 
of Kerala and Madras in India, having 
high natural radiation and with a popu- 
lation of around 80,000 subjected to low- 
level chronic irradiation, are probably 
the only areas now known which might 
profitably be investigated. “The excess 
amount of radiation being received by 
these populations in Kerala and Madras 
States is, according to present estimates, 
within the range of that necessary to 
double the mutation rate. Such excess 
radiation per generation is at least sev- 
eral times greater than is likely to be 
received on the average by any sub- 
stantial number of people elsewhere from 
the sum of natural background radia- 
tion, together with the total of arti- 
ficially-produced radiation on the pres- 
ent scale.” 

Plans for the “Kerala Project” grew 
out of the 1958 meeting of this com- 
mittee, which was headed by Professor 
J. V. Neel, chairman, Department of 
Human Genetics, University of Michigan 
Medical School. The committee’s rap- 
porteur was Dr. W. J. Schull, associate 
professor of human genetics, in the same 
school. 

The report in its most technical as- 
pects is for the use of physicists and 
geneticists, but at the same time those 
with an interest in demography will find 
it culturally informative. 
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WHO Technical Report Series, No. 
166, 1959; 47 pp.: 30 cents. Columbia 
University Press, 2960 Broadway, New 
York 27. 


WHO Adds to Family of Publications 


WHO began publishing Public Health 
Papers in December, 1959. Although 
they are to be issued “at irregular inter- 
vals,” three, running about 50 pages 
each, have been published in a three- 
month period. WHO will use these al- 
most pocket-size booklets to publish 
“occasional papers that have been pre- 
pared as contributions to the study by 
(WHO) of a particular health question, 
and that have been considered to be of 
interest to a wider circle of readers than 
those for whom they were originally 
written.” Their purpose is “to stimulate 
international thinking, discussion and 
planning by the publication of personal 
ideas, observations and suggestions of 
individuals or groups.” 

No. 1, “Psychiatric Services and 
Architecture.” is the joint work of two 
psychiatrists who administer hospitals 
and an architect who specializes in hos- 
pitals. The booklet deals not only with 
the planning and management of psychi- 
atric hospitals but also with the structure 
and function of outpatient departments, 
wards in general hospitals and rehabili- 
tation services. The authors are realists: 
“Since knowledge of the etiology of men- 
tal disease increases daily and new meth- 
ods of treatment are continually emerg- 
ing.” their recommendations “may soon 
become out of date” and they hope these 
“will be reviewed within a few years.” 
(Illustrated with site and floor plans.) 

No. 2 is called “Epidemiological Meth- 
ods in the Study of Mental Disorders.” 
The aim is to “present, by precept and 
example, the general principles of this 
approach in medicine and to point out 
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both its potential and the practical 
limitations inherent in its application in 
psychiatry.” The author. a professor of 
epidemiology, chooses his examples 
“simply to illustrate the practical prob- 
lems most often encountered” in epi- 
demiological studies of mental disorders. 
“By their discussion | hope to spare the 
novice in the field some of the disap- 
pointments and frustrations which might 
prevent his going on to do useful work.” 

No. 3. “Health Services in the USSR.” 
is the report prepared by 25 WHO Fel- 
lows from 21 countries who participated 
in a study tour of the USSR organized 
by WHO. The booklet appears to cover 
the field within the limitations of 47 
pages of text. Incidental intelligence: 
Doctors work a six and a half hour day. 
“On an average a district doctor sees 
15 patients in the clinic (five per hour) 
and makes six home visits per day. An 
official car with a chauffeur is provided 
for district visits. and the doctor is 
usually accompanied by a nurse.” Nurses 
are primarily looked upon public 
health workers. Their training course 
lasts three years. Experienced nurses 
are encouraged to enroll as medical stu- 
dents. “Assistant nurses.” who appear 
to fall into the same category as the 
nurse-aide, “are only employed because 
of the shortage of fully qualified nurses.” 

Public Health Papers are available 
through Columbia University Press. 
29060 Broadway. New York 27. N. Y. 
Nos. | and 3 are 60 cents: No. 2 is $1. 


Mental Health South of the Sahara 

The possibility is great that mental 
illness will increase in a human society 
like the African that is evolving rapidly 
and with so many cultural and social 
upheavals. And “Africans are all the 
more susceptible to mental disorders in 
that they are exposed from birth to 
(severe) infections, and because malnu- 
trition—aggravated at present by alco- 
holism — is more or less general in 
Africa.” These are the background ob- 
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servations in the recently published final 
report of the Seminar on Mental Health 
in Africa south of the Sahara, held at 
Brazzaville late in 1958 “to define the 
first measures to be adopted in the field 
of mental health in Africa.” (Reviewed 
in WHO Chronicle February, 1960. A 
limited number of copies of the seminar 
report are available from WHO Regional 
Office for Africa, P. O. Box 6, Brazza- 
ville. Republic of the Congo. ) 

The road of “first’ measures” may 
prove to be winding and narrow in get- 
ting psychiatric services organized in 
southern Africa. But there is some solace 
to be taken from the fact that since the 
mental health fields there are compara- 
tively untilled, services can be developed 
that truly meet needs. Since financial 
means are short, the system of services 
devised will have to be inexpensive—but 
imaginatively conceived—to begin with. 

These and other kinds of challenges 
described in the report could carry mes- 
sages on the ways in which the quality 
of medical care in Africa might be gen- 
erally improved in the process of setting 
up programs. The shortage of special- 
ized psychiatrists may make it necessary 
to use the services of interested and fur- 
ther trained general practitioners. And 
in the opinion of the seminar group. 
psychiatrists practicing in Africa must 
have a thorough grounding in tropical 
medicine. They believe, too, that one 
principle of psychiatric assistance is 
especially to be followed, namely, that 
of teamwork. with some members of the 
team being local inhabitants. WHO's 
recently published ninth “Annual Epi- 
demiological and Vital Statistics” (for 
1956) estimates that there may be one 
doctor in Africa for every 50.000 to 
70.000 inhabitants. 


Indiana Surveys County Homes 


Twenty staff members — engineers. 
sanitarians, nurses. nutritionists. and 
health educators—of the Indiana State 
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Board of Health—are conducting an in- 
tensive three and a half month survey of 
the state’s 73 county homes at the re- 
quest of a group of home superintendents 
and matrons. The State Commission 
on Aging. the Indiana Division of Men- 
tal Health, the Indiana Department of 
Public Welfare, and the State Fire Mar- 
shal joined the State Board of Health 
in planning the survey. To be reviewed 
are the medical care provisions, general 
and food sanitation, health status of 
residents. vital statistics of residents and 
staffs. nutrition and food service, re- 
habilitation and recreation, construction, 
and fire safety. Two members of the 
State Health Department staff will visit 
each county home. 

A report of the survey will be pub- 
lished and will eventually form a part 
of the Indiana Report to the White 
House Conference on Aging in January, 
1961. 

Other news from Indiana: The 1959 
legislature established a Commission for 
the Handicapped and a Division of Re- 
habilitation within the framework of 
the State Board of Health. The new 
division will be responsible for keeping 
a central register of the handicapped, 
discovering rehabilitation services for 
them. promoting the recruitment and 
training of personnel, helping local com- 
munities develop programs for the hand- 
icapped. and coordinating the efforts of 
official and voluntary agencies offering 
rehabilitation services. 

In announcing the appointment of 
Charles E. Henley as the division’s field 
representative, Andrew C. Offutt, M.D., 
state health commissioner, took the oppor- 
tunity to comment on the quantity and 
quality of rehabilitation services in the 
state. While many agencies have re- 
habilitation functions, no single agency 
or group is presently familiar with all 
rehabilitation services. “Professional per- 
. recognized the need for 
a central registry of the various services 
offered (for the) prompt and proper 
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referral of handicapped persons.” Rec- 
ords show that such persons have had to 
visit two or three—or more—agencies 
before finding one with the services 
needed. 


Mental Health and Social Welfare 


A score of sessions on “Mental Health 
in the Decade Ahead” will be the focus 
of attention for a full day, June 8, dur- 
ing the week-long Annual Forum of the 
National Conference on Social Welfare 
in Atlantic City, N. J. 

Among the speakers of the day and 
their topics are Robert R. Felix, M.D.. 
director, NIMH, on the “Elements of a 
Comprehensive Mental Health Pro- 
gram,” and Brock Chisholm, M.D., 
former director-general of WHO, on 
“World Perspective on Mental Health.” 

Other sessions will be held on: The 
Psychiatrie Clinic Comes to the Home; 
Financing Mental Health Programs; 
Group Work Services in Mental Hos- 
pitals and Outpatient Clinics; and Treat- 
ment of the Severely Disturbed Client 
in a Public Welfare Setting. 

(Editor's note: NCSW_ has recently 
published its Study Commission’s “Re- 
port on the Future Role of the National 
Conference on Social Welfare.” It in- 
cludes a “more detailed statement of 
purposes” for NCSW, and recommenda- 
tions on NCSW’s Annual Forum, “ma- 
chinery for program planning,” and on 
“Non-Forum Activities of the NCSW.” 
12 pp.; may be available. 22 West Gay 
Street, Columbus 15, Ohio.) 


Area Planning: Health Facilities 


The Public Health Service and the 
American Hospital Association have ap- 
pointed an ad hoc committee to develop 
principles for community-wide planning 
of health facilities and to establish guide 
lines for planning groups concerned with 
improved hospital services, especially in 
metropolitan areas. Announcing the for- 
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mation of the committee, Edwin L. 
Crosby, executive director of AHA, 
noted that most areas of the nation do 
not have such planning groups. 

Committee chairman is George Bug- 
hee, president of Health Information 
Foundation. a Fellow of APHA. Other 
members and Fellows of APHA on the 
committee are: Ray E. Brown. superin- 
tendent. University of Chicago Clinics. 
Chicago. Ill.: Jack C. Haldeman, M.D.. 
assistant surgeon general and chief, Divi- 
sion of Hospital and Medical Facilities. 
Public Health Service: Hayden C. 
Nicholson. M.D.. executive director. Hos- 
pital Council of Greater New York: 
Hiram Sibley, secretary. Council on 
Planning, Financing, and Prepayment. 
American Hospital Association, Chicago: 
Ray F. Trussell, M.D.. chairman, Colum- 
bia University School of Public Health 
and Administrative Medicine, New York 
City: and Willard A. Wright. M.D.. 
chairman. Committee on Medical and 
Related Facilities, American Medical 
Association, Williston. N. D. 


For the Better Control of Diseases 


A joint liaison committee has been 
named by the Conference of State and 
Territorial Epidemiologists and the As- 
sociation of State and Territorial Public 
Health Laboratory Directors to help 
make relationships between laboratories 
and epidemiologists more effective in the 
control of diseases of public health sig- 
nificance. 

Henry Bauer, Ph.D., director of Med- 
ical Laboratories, Minnesota Department 
of Health; George H. Hauser, M.D.. 
director, Division of Laboratories. 
Louisiana State Board of Health: and 
Elmer L. Shaffer. Ph.D.. director of 
laboratories, New Jersey State Depart- 
ment of Health (chairman for 1960). 
represent the ASTPHLD. Charlotte 
Silverman, M.D.. Dr.P.H., chief, Divi- 
sion of Epidemiology and Communicable 
Disease Center, Maryland State Depart- 
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ment of Health; George H. Agate, M.D., 
chief, Acute Communicable Disease Divi- 
sion, Michigan Department of Health; 
and Frederick H. Wentworth. M.D., 
M.P.H.. chief, Division of Communica- 
ble Disease, Ohio Department of Health, 
represent the CSTE. The chairmanship 
will alternate each year between a labo- 
ratory director and an epidemiologist. 
The committee will meet on June 12. 
1960. in Atlanta. Ga.. before the biennial 
meeting of the ASTPHLD. In 1961 the 
committee will meet during the biennial 
conference of the CSTE. 


A Declaration of Democratic Intent 


The co-investigators on a new project 
to develop and evaluate “an unprece- 
dented community service” for mental 
patients and their families state that 
“the position of the public health nurse 
in providing services for the mentally ill 
is a simple declaration of democratic 
intent that no individual in the commu- 
nity in need of medical care should go 
unnursed or poorly nursed.” The proj- 
ect’s co-sponsoring agencies. Connecticut 
State Department of Mental Health and 
Visiting Nurse Association of Hartford, 
“propose to test the assumption that 
mental patients can be professionally 
serviced, under medical supervision, by 
community nurses.” 

Norwich State Hospital is cooperating 
in this three-year research-service proj- 
ect. One of the study's aims is to set 
up public health nursing services for 
patients returning to the Hartford area 
from this hospital. 

An inservice education program for 
public health nurses will be developed as 
an integral part of the project. The 
local mental health association, commu- 
nity agencies, the professions. and public 
spirited citizens cooperated in planning 
the study. Financial support is from 
the NIH. 

Florence C. Austin, executive directer, 
Visiting Nurse Association of Hartford, 
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and Raymond Forer, Ph.D., research 
sociologist, Connecticut State Depart- 
ment of Mental Health, are the investi- 
gators. 


Foreign Policy and World Health 


A committee which has met several 
times recently to advise Secretary of 
State Herter on international health 
matters has been constituted a perman- 
ent Interdepartmental Committee on In- 
ternational Health Policy. Its assign- 
ment includes the establishing of long- 


range goals and the planning of 
programs. Federal expenditures for in- 


ternational health programs amount to 
approximately 100 million dollars in 
the current fiscal year. 

HEW Secretary Arthur S. Flemming 
serves as chairman. The other mem- 
bers are James W. Riddleberger, direc- 
tor of the International Cooperation 
Administration; George V. Allen, direc- 
tor of the U. S. Information Agency; 
Francis O. Wilcox, assistant secretary 
for International Organization Affairs, 
Department of State; and Leroy E. 
Burney. M.D., Surgeon General, Public 
Health Service. 


Data Pool for Occupational Health 


A new International Occupational 
Safety and Health Information Center 
has been activated. The activators are 
the International Labor Office (ILO), 
the International Social Security Asso- 
ciation, and national safety organiza- 
Headquarters are at the ILO 
office in Geneva. 

Access to the latest information on 
materials, processes, equipment, and 
problems is essential in combating occu- 
pational illness on a world-wide basis. 
“Certain institutions already possess 
(some of these latest data) . . . but none 
possesses all of them. . . . Ceaseless tech- 
nological progress means a_ constant 
stream of new . . . substances whose risks 


tions. 


MAY, 1960 


NEWS FROM THE FIELD 


are often little known.” An _ interna- 
tional center for exchanges of informa- 
tion should provide occupational health 
personnel throughout the world “as 
rapidly and economically as possible with 
bibliographical references, abstracts, mi- 
crofilms, photostats or translations.” 

Participating national bodies — both 
official and private—will send informa- 
tion to ILO on standard forms, After 
classification and translation, data will 
be distributed on index cards to sub- 
scribers. Annual subscription to the 
service which began early this year will 
be about forty dollars. Further infor- 
mation from the Washington Branch of 
1LO—at 917 15th Street, N.W., Wash- 
ington 5, D. C. 


Schools for Sanitary Engineers 
The 1959 Annual Report of the Engi- 


neers’ Council for Professional Develop- 
ment lists three schools with four-year 
sanitary engineering curricula as being 
accredited: the University of Illinois, 
Pennsylvania State University, and Rut- 
gers. ECPD is tightening up the process 
of accepting options in the major engi- 
neering specialties, The number of sani- 
tary engineering options in civil engi- 
neering has been drastically reduced— 
26 were listed in the 1958 report; only 
12 are listed in the 1959 report. ECPD 
accredits baccalaureate programs only. 


Orthopsychiatrists Elect 


The American Orthopsychiatric Asso- 
ciation elected the following officers at its 
57th annual meeting at Chicago in 
February: 


President—William S. Langford, M.D., pro- 
fessor of clinical psychiatry, Columbia Uni- 
versity College of Physicians and Surgeons 

President-Elect — Fritz Redl, Ph.D., distin- 
guished professor of behavioral sciences, 
Wayne State University, Michigan (to take 
office in 1961) 

Vice-President—Gisela Konopka, Ph.D., pro- 
fessor of social work, University of Min- 

nesota School of Social Work 
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Secretary--Soll Goodman, M.D., clinical direc- 
tor of the Westchester Center for Child 
Guidance, Larchmont, N. Y. 


Dr. Langford is a member of APHA’s 
Program Area Committee on Accident 
Prevention. 


PERSONALS 


Mary F. M.P.H..* former health 
education chief, Allegheny County (Pa.) 
Health Department, is now health consult- 
ant, National Committee on the Aging, suc- 
ceeding ALexanper Karvcer, M.D..7 now 
with the New York City Department of 
Hospitals. 

Brravarp FE. Coniey, Ph.D.,.* former director, 
Committee on Toxicology, American Medi- 
cal Association, is now medical research 
consultant to Hoffmann-La Roche, Inc., Chi- 
cago, Hl. 

H. Cooper, M.D., M.P.H..* diree- 
of health, Community Council of Greater 
New York, is now associate medical director, 
American Heart Association, New York City. 

James E. Cranx,* formerly assistant admin- 
istrator, is now associate administrator, Uni- 
versity Hospital and Hillman Clinic, Univer- 
sity of Alabama Medical Center, Birming- 
ham. 

J. Denos, M.D.. member and _ professor, 
Rockefeller Institute for Medical Research 
and 1948 APHA Lasker Award winner, has 
been selected as the recipient of the $5,000 
Passano Award for 1960. 

Hecen Etcerny, M.P.H..¢ former dental hy- 
giene consultant, Division of Dental Public 
Health, PHS, is now dental hygienist, Divi- 
sion of Dental Education, Wisconsin State 
Health Department. 

Harvie R. D.V.M..+ director, Veterinary 
Section, Division of Communicable Disease 
Control, Arkansas State Board of Health, 
has received the Arkansas Veterinarian of 
the Year award for 1959. 

Marie F. Garevy, M.P.H.,¢ director of public 
health education, Boston Health Depart- 
ment, has been appointed executive secretary 
to the Massachusetts Health Council. 

Ereanor Hart, R.N., formerly with the Nurs- 
ing Bureau, Syracuse (N. Y.) Health De- 
partment, is now supervising nurse, Dutchess 
County (N. Y.) Health Department. 

Harry B. Harpinc, M.D..* former associate 
professor, Department of Bacteriology, 
Northwestern University Medical School, 
Chicago, IIL, is now clinical microbiologist, 
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Department of Pathology, Evanston Hospital, 

Evanston, IL. 

Ricuarp H. Marrox has resumed his duties 
as director, Office of Personnel Administra- 
tion, New York State Health Department, 
alter a two-year leave of absence, during 
which he served on the staff of the Inter- 
national Cooperation Administration in Iran. 

Leoxvarp Menezer, D.D.S., M.P.H..* public 
health dentist, Hartford (Conn.) Health 
Department, is the recipient of the Hartford 
County Medical Association's achievement 
award for promotion of fluoridation in the 
metropolitan district water system. 

Erxsxixe Morse, D.V.M., formerly with lewa 
State University, has been named dean, 
Purdue University School of Veterinary 
Medicine. 

Ricuarp Navex, M.D..+ formerly director. 
J. N. Adams Memorial Hospital, Perrysburg. 
N. Y., is now deputy director for medical 
services, Monroe County (N. Y.) Depart- 
ment of Social Welfare. 

Evaine W. Nera, formerly with the Orlando 
(Fla.) Visiting Nurse Association, is now 
public health nurse, the Menomonee Indian 
Reservation, District 6, Wisconsin State 
Health Department. 

Morrts Scuarrrer, M.D.. Ph.D..* director, 
Bureau of Laboratories, New York City De- 
partment of Health, has been named a mem- 
ber of the WHO Expert Advisory Panel on 
Virus Diseases. 

Haroitp C. Stuart, M.D.,* professor of ma- 
ternal and child health, emeritus, Harvard 
School of Public Health, and consultant, 
Children’s Hospital, Boston, Mass.. is the 
recipient of the 1959 Borden Award of the 
American Academy of Pediatrics, conferred 
in recognition of the important contributions 
he has made to a better understanding of 
growth patterns in infants and children. 

Lucius P. Varn, M.D., former part-time health 
officer, Orangeburg County (S. C.) Health 
Department is now the full-time health 
officer, succeeding C. I. Goopwtx, M.D., re- 
tired. 

Mayor Sterano Vivona, MC, USA,* formerly 
chief, Preventive Medicine Research Branch, 
U. S. Army Medical Research and Develop- 
ment Command, Washington, D. ©.. is now 
chief, Preventive Medicine Division, Office 
of the Surgeon, Eighth United States Army, 
Korea. 

Leroy K. Wueevock, former executive secre- 
tary, Engineering Manpower Commission, 
has been elected secretary, Engineers Joint 
Council, New York City. 

Ricuarp M. Witcox, M.D., former director, 

Local Health Services, Oregon State Board 

of Health, is now Oregon state health officer. 


VOL. 50, NO. 5, A.J.P.H. 


va 
7 
a. 


succeeding Harotp M. Erickson, M.D., 
M.P.H.,* now deputy director of public 
health for California. 

Barves Woopuatt, M.D., a neurosurgeon with 
the Duke University Medical School, has 
been appointed dean of the school to suc- 
ceed Witsurt C. Davison, M.D., retiring 
after 33 years in the deanship. 

Joun B. Youmans, M.D., technical director 
of research, Office of the Army Surgeon 
General, will receive the highest award of 
the American College of Cardiology, the 
Groedel Medal, in May. 


DEATHS 


Jane T. Herrervan.+ of New Orleans, La. 
(Public Health Nursing Section). 

Daniet G. director, Research and 
Plans, Los Angeles County Tuberculosis and 
Health Association, on February 5 (Public 
Health Education Section). 

Eart Lomon Koos, Ph.D..* Department of 
Sociology, Texas Technological College, 
Lubbock, Tex., on March 17 (Unaffiliated). 

Evcene J. Lesowrrz,t assistant sanitarian, Los 
Angeles (Calif.) City Health Department, 
on August 16, 1959 (Engineering and Sani- 
tation Section). 

Joun C. Rocers, M.D., Ph.D..¢ health officer, 
Henderson County (Ky.) Health Depart- 
ment (Health Officers Section). 

Louise Strzenstock, R.N..* of Anaheim, 
Calif., retired (Public Health Nursing Sec- 
tion). 

Oscar D. Srace, D.D.S..+ chief dentist, Erie 
County (N. Y.) Department of Health, on 
February 18 (Dental Health Section). 

Lucien Vinorec, secretary-general of the Inter- 
national Union for Health Education of the 
Public, on December 11 in Paris. 


CONFERENCES AND DATES 


American Public Health Association, 
Eighty-Eighth Annual Meeting, San 
Francisco, Calif. October 31—Novem- 

ber 4. 


Eighty-Ninth Annual Meeting, Detroit, 
Mich. November 13-17, 1961. 


State and Regional Public Health Meet- 
ings—May, June, and July: 
Arkansas Public Health Association. Hotel 
Marian, Little Rock. May 10-11. 
Colorado Public Health Association with 
Western Branch, APHA. Shirley-Savoy 
Hotel, Denver. May 25-28. 
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Georgia Public Health Association. De- 
Soto Hotel, Savannah. May 16-18. 

Louisiana Public Health Association. Jung 
Hotel, New Orleans. May 18-20. 

Michigan Public Health Association. Pick- 
Fort Shelby Hotel, Detroit. May 12. 

Missouri Public Health Association. Hotel 
Governor, Jefferson City. May 9-11. 

New York State Public Health Associa- 
tion. Hotel New Yorker. New York 
City. May 23-27. 

North Dakota Public Health Association. 
Hotel Gardner, Fargo. May 16-17. 

Ohio Public Health Association. Neil 
House, Columbus. May 26-27. 

South Carolina Public Health Association. 
Ocean Forest Hotel, Myrtle Beach. 
May 12-14. 

Virginia Public Health Association. Hotel 
Roanoke, Roanoke. May 16. 

West Virginia Public Health Association. 
West Virginia Hotel, Bluefield. May 
12-13. 

Western Branch, APHA with Colorado 
Public Health Association. Shirley- 
Savoy Hotel, Denver, Colo. May 24-26. 

Wisconsin Public Health Association. 
Wisconsin Center, University of Wis- 
consin, Madison. June 14-15. 


Meetings of Other Organizations: 


American College of Nurse-Midwifery. 
Sheraton-Park Hotel, Washington, D. C. 
May 6-7. 

American Diabetes Association. Deauville 
Hotel, Miami Beach, Fla. June 11-12. 

American Hearing Society. Statler Hotel, 
Detroit, Mich. May 24-27. 

American Home Economics Association. 
Denver, Colo. June 28-July 1. 

American Medical Association. Americana 
Hotel, Miami Beach, Fla. June 13-17. 


American National Red Cross. Kansas 
City Auditorium. Kansas City, Mo. 
May 16-18. 

American Nurses’ Association. 
Miami Beach, Fla. May 2-6. 

American Physical Therapy Association. 
Penn-Sheraton Hotel, Pittsburgh, Pa. 
June 26-July 1. 

American Psychiatric Association, Tray- 
more Hotel and Convention Hall, Atlan- 
tie City, N. J. May 9-13. 

American Social Health Association. New 
York, N. Y. May 9. 


Biennial. 
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Elizabeth Hotel, Montreal, Quebec. 
June 14-16. 

Child Study Association. New York, N. Y. 
May 21. 

Conference for Health Council Work. 
Atlantic City, N. J. June 4-5. 


American Society of Medical Technolo- | 
gists. Ambassador Hotel, Atlantic City, 
N. J. June 19-24. | 
American Water Works Association. Bal 
Harbour, Fla. May 15-20. 


Canadian Dietetic Association. Queen 
COMPLETE CASE 
**°° FINDING SERVICE 


International Congress on Occupational AVE 
Medicine. Waldorf Astoria, New York, - ii PRE 
N.Y. July 25-29. 


International War-Prophylaxis Congress 
for Physicians. Grand-Hotel Huis ter 
Duin at Noordwijk on Sea, Holland. 
May 23-28. 

National Association of Sanitarians. Jack 
Tar Hotel, San Francisco, Calif. July 


For more than 25 years Powers has been 
relieving TB case-finding projects of all tech- 
nical problems. Our technicians work to your 


International Symposium on Epidemiology. 
Rome, Italy. June 29-30. 
| 


18-22. | schedule with units that can handle as many 
as 200 chest x-rays per hour. We deliver fully 
Welfare. processed x-rays, with a viewer, to sponsor's 
| roentgenologist. Long experience and large 
National Publicity Council for Health and | volume make Powers X-ray Service both 


economical and efficient. 


Available in either full size roll paper method 
or 70 mm photofluorographic method. Write 
before you plan a TB case finding project. 


Welfare Services—Institute on Health | 
and Welfare Public Relations. New 
York, N. Y. June 2-3. 
| 


National Tuberculosis Association. Statler 
and Biltmore Hotels. Los Angeles, 
Calif. May 15-20. 


Pan American Medical Association Con- 
gress. Mexico City, Mexico. May 2-11. 


Pan American Medical Women’s Alliance. 
San Juan, Puerto Rico. June 3-8. 


ECONOMICAL 
X-RAY 
PAPER 


Public Health Conference on Records and 
Statistics. Eighth National Meeting. 
Washington, D. C. June 13-16. 


LaMOTTE CHEMICAL 


Chestertown, Md. U.S.A. You can have high quality radiographs at less 
a than half the usual cost with Powers X-ray 

Specialists in Paper. Used by leading hospitals for over 16 
Colorimetric Testing Methods years. Powers X-ray Paper is available in 
Tee standard sheet sizes, or perforated rolls for 

pH - Chlorine - Q.A.C, - etc. use with the Powers Magazine Cassette. 


| Write for complete information. 
Field kits for food tests - 


test papers - reagents - POWERS X-RAY PRODUCTS, INC. 


Blood and Urine Tests 
Send for Illustrated catalog 


Dept. PH _ Glen Cove, Long Island, N.Y. 
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SEE by a specialist 


“HOSPITAL 


Germicidal for all 
areas 


NON-STAINING 
NON- IRRITATING 
NON-TOXIC 


No skin irritation. No 
staining of hands, 
equipment or surfaces. 
Absolutely safe when 
used as directed. 


for FREE demonstration or literature address: 
WEST CHEMICAL PRODUCTS INC., 42-42 West St., Long Island City |, N. Y. 
Branches in principal cities @ IN CANADA: 5621-23 Casgrain Ave., Montreal 


REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

Educational Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 
Nursing 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications and Functions of Public Health Educators 

Educational Qualifications of Directors of Public Health Departments 


. Educational Qualifications of Executives of Voluntary Health Organizations and Health Councils 
7 Educational Qualifications of Medical Administrators of Specialized Health Activities 

= Educational Qualifications of Public Health Dental Hygienists 

rs Educational Qualifications of Public Health Dentists 

e Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 


Educational Qualifications of Public Health Veterinarians 
Educational Qualifications of School Physicians 
Educational and Other Qualifications of Public Health Sanitarians 


ms Single copies are available without charge 

5 Address requests to the 

Book Service 

4 AMERICAN PUBLIC HEALTH ASSOCIATION, Ince. 

1790 Broadway at 58th Street New York 19, N. Y. 
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DREAMS NEED SOME HELP. Saving with U.S. Savings Bonds is a good way to turn a 
dream into reality. The Payroll Savings Plan makes saving automatic. 


Let the Government Pay You 


lor saving for something you want 


An installment plan that pays you interest sounds surprising, doesn’t 
it? That’s what happens when you buy U.S. Savings Bonds. They now 
pay you 3%,°% compounded semi-annually when held to maturity. 
With this new rate, $3 becomes $4 fourteen months faster than before 
—in just 7 years, 9 months. Make your dreams come true, faster than 
ever, with U.S. Savings Bonds. 


ADVANTAGES WORTH THINKING ABOUT 


+ You can save automatically with the Payroll Savings Plan - You now 
earn 334°) interest to maturity - You invest without risk under a U.S. 
Government guarantee - Your money can’t be lost or stolen - You can get 
your money, with interest, anytime you want it - You save more than 
money —you help your Government pay for peace « Buy Bonds where you 
work or bank. 


NOW every Savings Bond you own—old 
or new —earns more than ever before. 


You save more than money with U.S. Savings Bonds 


The U.S. Government does not pay for this advertising. Py a 
The Treasury Department thanks The Advertising Council : 
and this magazine for their patriotic donation. ws _ 
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GUIDE TO A 


health personnel. 


This new edition is a complete re- 
vision and a very substantial exten- 
sion (from 60 to 231 pages) of a 
“Guide for a Study of Community 
Health Services” published in 1955. 


It is in seven Sections, each for use 
by itself, so that different groups in 
the community may be assigned dif- 
ferent Sections in studying and im- 
proving their community health 
situations. The sections accord with 
the functions of an adequate com- 
munity health program: 


Community Profile and Resources 
Maternal and Child Health 
Health of School Age Children 
Health of the Adult 

Control of Infections 
Environmental Health 

Mental Health 


%* A NEW APHA PUBLICATION 


COMMUNITY HEALTH STUDY 


An instrument for inventorying community health needs 
and resources and for formulating plans 
for health programs and services. 


For use by community groups with the assistance of professional public 


In the new Guide a section on 
Mental Health appears for the first 
time. New material is interwoven 
throughout the seven sections, with 
chronic disease and rehabilitation 
emphasized and medical resources 
and disaster planning considered. 


Citizen groups —health councils; 
parent-teacher associations; tuber- 
culosis, cancer, heart, mental health 
and other voluntary health associa- 
tions; grange; farm bureau; health 
committees of service clubs of all 
kinds—will find the Guide useful in 
surveying the assets and health 
needs of their communities and in 
planning for the future. 


Guide to a Community Health Study has been prepared by a subcommittee 
of the Program Area Committee on Public Health Administration and 
special task forces consisting of experts in their respective fields. 


“The success of a community health study depends upon the cooperation 
of all interested community groups working together toward a total com- 
munity study.” 


$2.25 per copy 


231 pages 


—The APHA Book Service ° 
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1790 Broadway, New York 19, N. Y.— 
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ANNOUNCING ... 
THE NEW 

9TH EDITION OF 
CONTROL OF 
COMMUNICABLE 
DISEASES IN MAN 


An Official Report of the 
American Public Health Association 


Pocket-sized manual designed 

to provide an informative text 

for ready reference by physicians, 
dentists, veterinarians, nurses, 
medical students, social workers, 
health educators and sanitarians 
at home and abroad. 


@ Every chapter @ New chapters have been added 
has had material revision, on aseptic meningitis syndrome 
to take advantage of new information (its relation to non-paralytic poliomyelitis) ; 
developed in the past five years. acute upper respiratory disease 
The particular diseases (incorporating the former chapter on the 
which have undergone greatest revision common cold) ; loaiasis; staphylococcal infections 
include anthrax; (emphasizing the occurrence of 
histoplasmosis; influenza; such infections in hospital practice) ; 
poliomyelitis; rabies; rubella; four new chapters on arthropod-borne infections 
tetanus; toxoplasmosis. (a general summary of this group of virus 

infections, the encephalitides, arthropod-borne 
B Index has been enlarged for easy reference. fevers and arthropod-borne hemorrhagic fevers). 


Edited by international authorities: 
John E. Gordon, M.D., Chairman 

Gaylord W. Anderson, M.D. William McD. Hammon, M.D. 
Joseph A. Bell, M.D. Arthur C. Hollister, Jr., M.D. 
Harold W. Brown, M.D. Robert F. Korns, M.D. 
E. Gurney Clark, M.D. Alexander D. Langmuir, M.D. 
John H. Dingle, M.D. Philip E. Sartwell, M.D. 
Chester W. Emmons, Ph.D. Joseph E. Smadel, M.D. 
William W. Frye, M.D. Franklin H. Top, M.D. 


235 pp, cloth cover $2.50; paper cover $1.00 
Book Service, American Public Health Association 
1790 Broadway, New York 19, N. Y. 
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Preserve your JOURNALS 
With a Jesse Jones 


Volume File 


Specially designed and produced for 
the American Journal of Public Health, 
this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, sturdy 
Volume File on your book shelf. Its rich 
red and green Kiver cover looks and feels 
like leather, and the 16-carat gold leaf 
hot-embossed lettering makes it a fit com- 
panion for your finest bindings. 

The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid (except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to order 
3 for $7.00 or 6 for $13.00. Satisfaction 
guaranteed. For prompt shipment, order 
direct from the: 


American Public Health Association 
1790 Broadway, New York 19, N. Y. 


THE USER CAN SEE THAT 
this spoon 
| is clean 


There is no substitute for the visible and 
absolute sanitation of a_ single-service 
spoon that is cut, shaped, and wrapped at 
the factory by automatic machinery. OWD 
Ritespoons are made of selected hard wood 
in the true shape of metal ware. The wood 
is not treated—subjected only to heat and 
moisture. Bacterial count at factory 
practically nil. Sizes to meet all service 
needs of drive-ins, roadside stands, curb 
service places, etc. Will gladly send you 
samples and data. Please use your letter- 
head to request same. 


OVAL WOOD DISH CORPORATION 
TUPPER LAKE, N. Y. * DEPT. H 


THE OVAL WOOD DISH CO, OF CANADA, LTD, 
INDUSTRIAL CENTER NO. 5, QUEBEC, P. Q. 


1790 Broadway 


(Please type or print) 


PRESENT POSITION 
BUSINESS ADDRESS 
PRIOR EXPERIENCE 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


Please complete application on reverse side. 


MAY, 1960 


— 
= 
2 
a. (street) (city) (zone) (state) 
(title) (organization) 
(street) (city) (zone) (state) 


REG US PAT OFF 


SIGN OF GOOD TASTE Se 


(Continued from previous page) 


SECTION AFFILIATION DESIRED (choose only one) 

...Health Officers ood and Nutrition School Health 
Laboratory ...Maternal and Child Health Dental Health 
Statistics ....-Public Health Education Medical Care 
Engineering and Sanitation ............Public Health Nursing stalesiecias Mental Health 
Occupational Health Epidemiology Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American 
Journal of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members join- 
ing after July 1 will receive the Journal beginning with July; such applicants may pay one 
years dues covering the period July through June, or one-and-a-half year’s dues, thus 
adjusting dues to the membership calendar year. 


Dues must be received before applications are reviewed by the Committee on Eligibility 


A remittance for $ aah . is enclosed. Send bill to 
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PUBLICATIONS OF THE APHA (1790 Broadway, New York 19, N. Y.) 


American Journal of Public Health and the 

Nation’s Health: 
Subscription 
Foreign 
Single copies 

APHA Year Book 

An Appraisal Method for Measuring the Quality 
of Housing—A Yardstick for Health Officers, 
Housing Officials and Planners: 

Part I. Nature and Uses of the Method. 

Part II. Appraisal of Dwelling Conditions. Vol. 
A—Director’s Manual. $3.00. Vol. B—Field 
Procedures. $2.00. Vol. C—Office Procedures. 
$2.00. 1946; or three for 

Part III. Appraisal of Neighborhood Environ- 
ment. 1950. 132 pp. 

Baker’s Devonshire Colic. 
Omega ed., 1958. 74 pp. 

Basic Principles of Healthful Housing. 
reprinted 1950. 34 pp. 

Care of Laboratory Animals. 1954. ‘ 

Control of Communicable Diseases in Man. 9th 
d., 1960. 235 pp. 

Paper edition 
Cloth bound edition 

Diagnostic Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 578 pp. 

Directory of Public Health Statisticians. 6th ed. 
1958. 58 pp. $1.50 
Special price to members on prepaid orders only $1.00 

Evaluation Schedule. For use in the study and 
appraisal of community health programs 

General Medical Care Programs in Local Health 
Departments. 1951. 129 pp. 

Guide to a Community Health Study. 


1767. Facsimile Delta 


1.00 
$2.50 
50 


to Services for Handicapped Children: 

Cerebral Palsy—1955. 108 pp. 

Cleft Lip and Cleft Palate—1955. er $1. 

Dentofacial Handicaps—1955. 68 pp. 

Epilepsy—1958. 124 pp. 

Handicapped Children—1955. 

Hearing Impairment—1956. 

Vision and Eye Problems—1956. 112 pp. ...... 
Health Supervision of Young Children. A Guide 

for Practicing Physicians and Child Health Con- 

ference Personnel. 1960. 180 pp. 


Housing an Aging Population. 1953. 92 pp. ..... $1.00 
Methods for Determining Lead in Air and in 

Biological Materials. 2nd ed. 1955. 69 pp..... $1.25 
Nutrition Practices: A Guide for Public Health 
Administrators. 7 


Occupati 
1943. 
Principles for Healthful Rural Housing. 
1957. 
Proposed Housing Ordinance. 1952. 24 pp. ..... $1.00 
Public Exposure to Ionizing Radiation. What Pub- 
lic Health Personnel Needs to Know. 
55 pp. 
Public Health and Hospitals in the St. Louis Area 
—A Mid-Century Appraisal. 1957. 414 pp. ... 
Public Health Career Pamphlet: 
Public Health—A Career with a Future. Revised 
edition. 
Radiological Health Practice. A Guide for Public 
Health Administrators. 1959. 20 pp. 
Recommended Methods for the Microbiological 
Examination of Foods. 1958. 207 pp. 
Selected Papers of Joseph W. Mountin, M.D., 
1956. 356 pp. 


Standard Methods for the Examination of Dairy 
Products. 10th ed. 


Standard Methods for the Examination of Water, 
Sewage and Industrial Wastes. 10th ed. 1955. 
522 pp. 
Special price to members of APHA, AWWA, and 
FSIWA on prepaid orders only for a single copy. $6.50 
Standards for Healthful Housing: 
Planning the Home for Occupancy. 1950. 56 pp. $2.00 
Construction and Equipment of the Home. 1951. 
$2.00 
Swimming Pools and Other Public Bathing Places. 
Recommended Practice for Design, Equipment 
and Operation. 10th ed. 1957. 


35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp. Buckram 


ed. $7.00. Paper ed. $3.75 


Order from the Book Service — Advance Payment Is Requested 


REPRINTS FROM THE AMERICAN JOURNAL OF PUBLIC HEALTH 


Bacterial Cleanability of Various Types of Eating 
urfaces. February, 1953. 12 p 

Bookshelf on Epidemiol "Eyaluation, The 
Medical Officer’s. April. 195 195 16 pp. 

on Foods 1955. 


Bookshelf on International Health. 

pp 

Bookshelf on the History and nee of Public 
Health. April, 1960. 16 p 

Bookshelf on the Social and Public 
Health. April, 1959. 14 pp. 

Certain Aspects of the Microbiology of 
Concentrated Orange Juice. June, 1956. 8 pp. 

Creative Health and the Principle of Habeas Men- 
tum. February. 1956. 12 pp. 

Disability—Cash Benefits bene Rehabilitation? 
August, 1959. 4 pp. ..... 

Driver Behavior and Accidents. "May, 1957. 8 pp. .10 

Fisensing, Medical Care for the Aged. February, 
1959. 26 pp. 

Givers’ Dilemma. Editorial. October, 1954. 4 p 

Hospitals and Public Health. Editorial. July, 195' 


April, 


Free 


ee Shattuck—Still a Prophet. February, 1949. 


The Local Health Department—Services and Re- 
sponsibilities. An official statement of the 
American Public Health Association. March, 
1951. 8 pp. 

On the Use of Soomy! 

ealth. June, 1 

November, 1957. 


July, 15 

State Health ee and Responsi- 
bilities. February, 1954. 20 p 

Statement on Availability ax os of Staphy- 
lococcal Phage Typing. September, see 

Suggested Home Accident Pr ivi 
or Health Departments. May, —_ 8 pp. 


Order from the Book Is Requested 
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SANITIZERS 


OFFER ALL THESE 
ADVANTAGES 


A LONG RECORD OF DEPENDABILITY. lodine 
is recognized as a most efficient antiseptic 
and germicide. It is known to be effective 
against a wide range of organisms. New tech- 
nology has now resulted in more efficient 
iodine formulations developed especially for 
sanitization. 


SPECIALIZED PRODUCTS. lodine sanitizers 
and detergent-sanitizers are offered by lead- 
ing manufacturers for treatment of milk, 
food and beverage utensils and equipment. 
Also available are iodine disinfectant-cleaners 
for hospitals, schools, institutions, food and 
beverage plants, and industrial applications. 


EFFECTIVE. lodine sanitizers are effective in 
low concentrations...economical, too. Their 
use can contribute to improved public health. 


EASY TO TEST. The weli-known iodine color 
is an indication of solution strength. When 
the color of an iodine sanitizing solution 
begins to disappear, that is a signal to re- 
plenish or replace the solution. There is no 
reason ever to let an iodine solution get too 
weak to be effective. Test kits are available. 


Write us for further information and names of 
manufacturers offering iodine sanitizers and 
disinfectant-cleaners in your area. No obli- 
gation, of course. 


CHILEAN IODINE 
EDUCATIONAL BUREAU, 
INC. 


Room 2158, 120 Broadway, New York 5, N. Y. 
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Directory of 
Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


(Treponema Pallidum Immobilization Test) 
Information on fees, and on collection and sub- 
mission on specimens furnished upon request 
THE DICKMAN LABORATORIES 
ALBERT DICKMAN, Ph.D. 


128 S. Seventeenth Street, P.O. Box 209! 
Philadelphia 3, Pa. 


ROY B. EVERSON 


Water Treatment Service since 1900 for Swimming 
Pool Circulating Systems. Purification Systems 
as applied to Sewage Treatment and Water 
Works. A New System for Automatic Control. 


215 W. HURON ST. CHICAGO 10, ILL. 


NEWING LABORATORIES, Inc. 
260 ISLIP AVE., ISLIP, N. Y. 
SERVICE IN THE SANITARY SCIENCES 
Industrial—Municipal—Private 
Water—Sewage—Food—Air 
Analyses—Research 
Approved by N. Y. State Dept. of Health 
BERNARD NEWMAN, Ch.E., Ph.D., Director 


EMERSON VENABLE, P. E. 

Chemist and Chemical Engineer 
Atmospheric Pollution 

Industrial Hygiene Fires & Explosions 


6111 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personne! Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 
and 
Merit Systems 
Examinations Field Consultation 
American Public Health Association, Inc. 

1790 Broadway, New York 19, N. Y. 
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A LEADER IN 
IMMUNOLOGIC 
AGENTS 


ANTIRABIES SERUM 
RABIES VACCINE 
BOTULISM ANTITOXIN 
CATARRHALIS VACCINES 
CHOLERA VACCINE 
DIPHTHERIA-TETANUS 
TOXOIDS 


GAS GANGRENE 
ANTITOXIN POLYVALENT 


INFLUENZA VIRUS 
VACCINE POLYVALENT 


MUMPS VACCINE 
PERTUSSIS VACCINE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


ROCKY MOUNTAIN 
SPOTTED FEVER VACCINE 


SMALLPOX VACCINE, 
AVIANIZED* CHICK 
EMBRYO ORIGIN 


STAPHYLOCOCCUS TOXOID 
TETANUS ANTITOXIN 


TETANUS-GAS 
GANGRENE ANTITOXIN 


TETANUS TOXOIDS 
TRI-IMMUNOL* 


Diphtheria-Tetanus Toxolds 
and Pertussis Vaccine 


TYPHO!D-PARATYPHOID 
VACCINE 


TYPHUS VACCINE 
POLLIGENS® 


(Eastern and Western) 
Pollen Antigens 


MIXED GRASSES & 
COMBINED RAGWEED 


Pollen Antigens 


ALLERGENIC PROTEIN 
EXTRACT bust (House) 


*Trademark 
LEDERLE LABORATORIES 


A Division of 
AMERICAN CYANAMID COMPANY 


Pearl River, New York QD 
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DIFCO LasoraTory PRODUCTS 
BIOLOGICS CULTURE MEDIA REAGENTS 
Media for Standard Methods 
Culture Media Dehydrated and Prepared 
Microbiological Assay Media 
Tissue Culture and Virus Media 
Bacterial Antisera and Antigens 
Diagnostic and Serological Reagents 
Sensitivity Disks Unidisks 


Peptones Hydrolysates Amino Acids 


Enzymes Enrichments Dyes Indicators 


Carbohydrates Biochemicals 


over 60 years’ experience 
in the preparation of Difco products assures 
UNIFORMITY STABILITY ECONOMY 


Complete Stocks Fast Service 


Descriptive literature available on request 


DIFCO LABORATORIES DETROIT 1 MICHIGAN USA 
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